'’2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001 338 Mar 01, 2000 8:00 am
. Entity Name S
: ecretary of State
CHERRY GROVE NEIGHBORS ASSOCIATION, INC. Ny 950271 125 emmsey 25
Principal Place of Business Mailing Address
9455 SW 92ND STREET 3455 SW 92ND STREET
MIAMI FL 33176 MIAMI FL 33176-2015
F R s AR AROAR R
Sulte, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI Number 65-07 Applied For
. . 35530 Mot Applicable
Zp F}oumry Zip Country 5. Certificate of Status Desired J ?g.giﬁidéﬁona!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceplable)

WHEATMAN, MYRNA
9455 SW 92ND STREET
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printad name of registered agant and Itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Goniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [J change [ Addition
N FLAM, MARILYN e
STREET ADDRESS | G480 SW 91 ST STREET ADCRESS
om-sTZe | MIAMI FL 33176 omy-st-2p
TE VPD 1 Delete TRLE [ change [ Addition
NANE FINKEL, MARCIA NAME
STREET ADDRESS | 9305 SW 89 ST STREET ADDRESS
CITY-3T-21P ) MlAMﬁ:L 33176 - - - T TR OCITY-ST-TP i
TITLE T 1 Delete TITLE [ Ghange ] Addition
NAME FERNANDEZ, CARLOS NAME
STREET ACDAESS | 8G55 S.W. 93 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-21P
WTLE S0 O Delete UTLE I change [ Addition
NAME WHEATMAN, MYRNA NAME
STREET ADDRESS | 9455 SW 92 ST STREET ADDRESS
CITY-S7-2P M]m FL a3176 GITY-ST1-7IP
TTLE {7 pelete TITLE . [ Change [ Addition
NAME ~ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
Jof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: W’FL.”" SGRUIRMY A whearman) 2/ 6foo 3055551008

SIGNAI'Uﬂ,:ND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

(LR

CR2E037 (9/99)



