2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001338

CHERRY GROVE NEIGHBORS ASSOCIATION, INC. 03-22-2002 9001
Principal Place of Business i Mailing Address
9455 SW 92ND STREET 9455 SW 92ND STREET

i

|

2. Principal Place of Business 3. Mailing Address . ”"”m I’l m "

Mar 22, 2002 8:00 am
1. Enty Neme Secretary of State

5 038 ****70.00

MIAM FL 33176 MIAMI FL 33176 BO045963

NI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65‘0735530 Not Applicakle

Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
Name
WHEATMAN. MYR*NAb E I Street Address-(P.O.-Box Number.is Not Acceptable} .
9455 SW 92ND STREET
MIAMI FL 33176 - a—
r ity FL ip 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

Signaturs, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature reguited when rainstating) DATE
. T . e
‘u 9. Election Campaign Financing $5 00 May Be " Make Check Paya‘bl’e.id :
A7 . - H o ; iy
- FILE NOW: FEE IS §61.25 - Trust Fund Contribution, a Added to Fees ) Department of State' ™ i+
-:-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME FLAM, MARILYN NAME
STREET ADDRESS 9480 Sw 91 ST STREET ADDRESS
CITY-ST-2IP M'AMI FL 33176 CITY-8T-2IP
TITLE VPD [ Delete TITLE O ctange [ Addition
NAME FINKEL, MARCIA NAME
STREET AODRESS 9395 SW 89 ST STREET ADDRESS
CITY-§7-2IP M!AMI F'. 33176 CITY-5T-ZIP
TITLE T [ pelete TITLE [ change [ Addition
Hae FERNANDEZ, CARLOS N
STREET ADDRESS 8955 sw ga GOUHT STREET ADDRESS
CITY-8T-2IP MIAMI FL 33175 CITY-8T-Z1P
TTE G N A T T T R [J-Change - (7] Addition
nve _ [WHEATMAN, MYRNA NAME
STREET ADDRESS 9455 Sw 92 s‘l’ STREET ABDRESS
CITY-ST-2IP MMMI FL 33176 CiTY-ST-2IP
ME - [ Delete TMLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

of the corporation or the r

changed, ar cn an attachmynt with an address, fwith gl other like empowered.

I e e e T

12. | hereby cerliy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

y 1\.=.== T s o 3-7.-02 ‘305“-3‘95-/00?

SIGNATURE: A__<>- |
T 3

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

e

CR2E037 (9/01)



