2004

ANNUAL REPORT (AR)

: |
NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 717776

1. Entity Name
CEDAR POINTE VILLAGE NO. 6 ASSOCIATION, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90023 Q45 ****g] 25

¢

Principal Place of Business

2929 5.E. OCEAN BLVD.
CLUBHQUSE 6
STUART FL 34596-2896

Mailing Addrass

CLUBHOUSE 6
STUART FL 34996-2896

2929 S.E. QCEAN BLVD.

2. Principal Place of Business . 3. ‘Mailing Address

I [THIN -

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E037 (11/03}
City & State City & State 4, FEI Number Applied For
59-1380035 Nat Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?i.g?ql??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
\CV%%T(EEETNI Ué‘ONRENIE_'l__%S&OGOOGE - R St}éé{gzjc;é-ss (P_O Box Numb;r is Not ;\;:ceptable)
401 E OSCEQOLA STREET °
STUART FL 34996
City FL I Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and lidle if apphcatie.

{NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s ol LA SEER 5) FreEs

1.

DVF A7 i
TLE Delek TITLE p I ] Change  hg-Addition
w S A i e
sraeeT anpiss | 12030 PLUYTUS AVE areraonss | A T2 P S tﬁ; = ‘
wiv.c1.ze . |HOBE SOUND FL 33455 aTy-51-2 STUAR I T 3Y996
TiliE D % Dalete me TH.| CoReE OAVIOSEA’ DOl Llaaiion
N L'HEUREUX, EUGENE Nave RPRPSE pe B e ~ 102-08
STREEF ApDRess | 2929 SE OCEAN BLVD., 101-3 STAEETADDRESS | %" = .

VIR P 3yee g
omv.size  |STUART FL 34996-2724 i 7 - 3yre
TITLE PD B Detete me PVF co o {__{ O 5L 20 [] Change [ Adcition
NAME _|ROSS, JANET e | 2227 S5~ o< IEF S FENS fo 3-o¢
STREET AODRESS | 2929 SE'OCEAN BLVD #109-17 7~ =TT TR srmeer annRess | e T e, T T o
crr.s.zr | STUART FL 34996-2724 CIY-ST-7P STYART, j=¢ BYGPE
TITLE ey - O Delete TILE P W ohange [ Acition
- CREFELD, ROBERT -
stReeT aDDEss | 2929 SE OCEAN BLVD #112-8 STREET ADDRESS
arv-st.zp  |STUART FL 34896-2748 CIY-ST-ZP
- - 2

= D " Adifi
- MATTIOL!, JEANIE [ Oetete ot ¥ o Coarge 3 Acoton
sThEeT pppess | 2929 & OCEAN BLVD 4114-10 STREET ADCRESS
CITY-S1-7p STUART FL 345%6-2744 CITY-8T-71IP

ST —
e ] Detete me L [0 Change  E=+#Gdition
NAME MCDONALD, SCOTT MAME DONALY poams
swee aooess | 2029 SE OCEANBLVD. #109-5 4 ¢s o sneeraness | AAT SE ©OCEAN fHive Alor-w

STUART FL 34996 o
CITY-S1-2IP P CITY-ST-71P S'WMT‘) FL 34956

7209 AASSe 4

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 certify that the information /"
indicated on this report or supplernental 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 directar
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgnent with an address, with all other like empowared., '
é Seoll RIEOom 4 <2

SIGNATURE:

SecRErely

772) /

FES A any z.i Ao 86 - 2//53

V4 SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone # /




