FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DIVISION OF CORPORATIONS

DOCUMENT # P94000034744 (0)

. Corporation Name

CHERRYWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.

Secrotary of State Secretary Of State

R

MF'_ruTm-p:I— Place of Business Mailing Address
10465 SW. 62ND CT. 10465 S.W. 62ND CT.
OCALA FL 34476 OCALA FL 44768823
3. Da}eozlcoé;&aled or Qualifiec 3.“?;‘0'? [0{ Last Reporl
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number . Applied For
e r—zg[ 65'(534925 Not Applicable
Suite, Apl #, elc ite, Apt. #, . i
uite, Apl #, ele Suite, Apt. #, ele 5. Gerlificato of Status Desirod O $8.75 Additional
22] o ;ﬂ Feg Required
| Cilys Stale : City & State 8. Election Campaign Financing $5.00 May Be
f@l e . ;8_] Trust Fund Contribution Added to Fges
| 2w | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2;_] } 25] 2;] 30 Florida Statutes Clves [Clne
B . g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STERMER, ROBERT A ESQ. 81| Name
230 NEE. 25TH AVE. B82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL 85| Zip Code
56 of changing its registered

ofhce or reg-stered agort, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | ereby accept i
agent | am famibar with, and accept the ebligatons of, Section 607.0508, Florida Statules.

SIGNATLIRE

(14, Pursuant o the provisions of Sectians 607 0502 and 6071508, Florda Staloies, the above-namad corporation submils this statgment for 1he purpo

appoiniment as registered

e -r;q_l':w o ;-i-r}t-r-::i E;s_.’?:&?_.;;ﬂ-;l;;:&E;F].E}'\b—t;%'i!"f‘-‘f;;l zable (NOTE: Registerad Agen! signatura required whan rainslating)

DATE

Larn an oficer or dircetor of 1H:

appears in Block 12 or Block 57 an gltachment with an address.
-

T OFFICEFS AND DIFECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e | VSD T DRLETE 11 TITLE [:I Change [J Agdition
NAME ZACCO, MARIO T 12 NAME
sierr aooress | 2011 SW T0TH AVE. A-12 1.3 STREET ADDRESS
Y SE2p DAVIE FL 33317 14 CITY 87 2IP
e T TSD [T otien 21 TIRLE CJ Change  T7J Addition
NAME ZACCO, JOHN J 2.2 NAME
et aooress | 10465 SW 62MD CT. 2.3 STREET ATIDRESS
CTv-S1-2p OCALA FL 34476 2 4 CI1Y-5T-2P
mE PD T peLere A TMLE [Jchange ] Addition
NANE ZACCO, CHRISTOPHER B 32 NAME
sierer aoness | 8599 SW STATE ROAD 200 23 STREET ADDRESS
| DTY-ST-70 OCALA FL 34476 3.4 LITY-ST- 2P
TTLE (7 DELETE 41TIE [JChange 3 Addition
NAME 4.7 NAME
SIKEET ADDHESS 43 STREET ADIDRESS
| CTv-ST- 7 A40HTY-5T-21P
e ) CTorLete 5.1 TLE [JChange ] Addition
BN 5.2 NAME
STREET AUDRFRS 53 STREEY ADDRESS
| oy 51 2 54 CITY-5T-2P
LI [J DELETE 61T/TLE ] Change [T Aduttion
NAME 6.2 NAME
STREN T ACIRESS .3 STREET ALDAESS
| Ciy-sToe r S 4RI iR -
14, <o hereby certly that the infafmalion supphied with his {ing-d o qualiy for the exemption stated in Bection 119.07(3)(i}, Florida Statutes. [ further certify that the

nformation indicated on this apnual report or uppherTotal annual report Is tfue and accurate and that my signature shall have the same lagal effect as if made under oath; that
e hg receiver of trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutas; and that my name

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #

Dd41458

o RomT FLOIOA DEPATINENT OF STATE May 05 1997 8:00am
ANNUAL REPORT

CRZE034 (9/96)



