2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entiy Nama | Jan 19, 2000 8:00 am
CHERRY HILL OF WALTON COUNTY HOMEOWNERS ASSOCIAT Secretary of State
01-19-2000 90309 044 ****g] 25
Principal Place of Business Mailing Address
43 LAIRD RD ' 43 LAIRD RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539-9201
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59'3426325 Not Applicable
Zip o Country Zip Country " ) $8.75 Additional
- g - - . . oz o 5. Certificate of Status Desired O Foe Required . - J
6. Name and Addrass of Current Registered Agemt 7. Mame and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PERMENTER, WILLIAM.D ‘ prable)
43 LAIRD RD.
CRESTVIEW FL 32530 _ |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typad or printad nama of registered agent and tile if appiicable. {NOTE: Ragistered Agent signatura raguired when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N
TTLE PO . ‘ , O Delete TLE O change [T Addition | &
NAME PERMENTER, WILLIAM D NAME e
STREET ADBRESS 236 SABINE DRIVE STREET ADCRESS ]
urv-s1-z¢ | PENSACOLA BEACH FL 32661 OITY-ST-Zi &
e s - 1 belete TITLE Ochenge [ Addition [ O
NAME PERMENTER, ELIZABETH A N R '
STREET ADDRESS |238-SABINE DRIVE - - - . e oo STREETADDRESS | . . . . .. .~ - - i e =
CITY-ST-2IF PENSACOLA BEACH FL 32561 . CITY-ST-21P
TIME v 7 O peleta TITE [ Change [ Aodition
NAME MURPHY, TERRI NAME
STREET ADDRESS (107 SMITH ROAD STREET ADDRESS
CITY-ST-2iP DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2IP
TME ] (1 Detete TITLE [J Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ cChange  [] Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
. of the'corporaticn or the receiver or trustee empoweregADexecute this report as required by Chapter 617, Fl Statutes; and that my name agpears in Block 1Qor Block 111
changed, or on an att ent with an address, 'thr like empowgred.
sz 2l - - f e . hJ
SIGNATURE M\% MFMﬂ A-7érm ewter o Ut 2005 (35778522003
_ sufu}'runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phona #




