* . -FILE NOW: FILING FEE IS $61.25 FILED

» . NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

"CORPORATION (AT A Sandrs B. Morthant
ANNUAL REPORT AT ek Sacretary of State

1998 9 DWVISION OF CORPORATIONS Secretary Of State

_DOCUMENT # N97000002516 (9)

1. Corporation Name

CHERRYWOOD ESTATES HOMEOWNERS' ASSOCIATION, INC.

A

Principal Place of Business Malling Address
10485 SW 62ND OT. 10465 SW 62ND CT, 3. Date Incorporated or Qualified
OCALA FL 34476 OCALA FL 34476 7
4, FEI Number Applied For
59-2714148 Not Applicable
2. Principal Plsce of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Addtional
m El Fee Required
Suite., Apl. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
zﬂ m Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. |5 this nonprofit corporation a homeownets association?
23 28] Cves [No
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intangible
—2:;] E‘ 28 ;EI Porsonal Property Tex due June 30.  [lves [ No
9. Name and Address of Curreni Registered Agent $0. Namo and Address of New Registered Agent
81| Namme
ZACCO. Q‘INSTDPHEH B B2{ Streel Address (P.0O. Box Number is Not Acceptable)
10465 SW 82ND CT.
OCALA FL 34476 6
84| City 85| Zip Code
FL

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hareby accept the appoiniment as repistered
agent. | am femitiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Sighatire, typed of printed name of regslered agant and litle If applicable. (NOTE: Angislared Agenl signalure required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE i) 1 DELETE 11TLE L] Change [ Addition
NAME ZACCO, CHRISTOPHER B 1.2 AME

smeeTaporess | 40465 SW 62ND CT. 1.3 STREET ADDRESS

HTY-§T-2P QCALA FL 34476 14CITY-§T-21P

TIME D [J DELETE 24 TILE [ Change [ Addition
NAME LZACCO, MARIO T 22 NAME

streerapoaess | ;40465 SW 82ND CT. 23 STREET ADDRESS

CITy-5T-21P DCALA FL 34476 * 2. 4CITY-ST-2IP

TNLE ) [ DELETE 31TIMLE [ Change [ Addition
NAME ZACCO, JOHN J 32 NAME

seeTaoness [ 40485 SW 62ND CT. 33 STREET ANDRESS

CIy-§1- 2 OCALA FL 34478 34, CITY-ST- 2P

TILE " DELETE 41TIE [Jchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44 CITY-5T- 2P

TITLE 1] DELETE 51TLE : L] change T Addition
NAME 6.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2P 54 GITY-ST-7IP

TLE T DELETE 61TILE [T Change — LI Addition
NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS .

¢ITy-§1-2P 6.4 CITY-ST- 2P

14. | hereby certify that 1ha Informalion suppliag
indicated on this annual report or supplgafans
officer or director of the corporation ¢
Block 12 or Block 13 it changpd —

with this filing does not qualify for the Bxemﬁlion stated in Section 119.07(3)(t), Horida Statutes. | further cerlify that the Information
A report is true and accurate and that my signature shall have the same legel effect as If made under gath; that | am an
usles empowared 1o execyle this repor as required by Chapter 617, Florida Statutes; and that my name appears in

> 5. 9

IANATIIDE.

CR2EQR7 (10/97)



