FILE NOW: FILING FEE IS $61.25

NONPROFIT K FLORIDA DEPARTMENT OF STATE !
COHPORAT|ON 5‘? ‘) Sandra B. Mortham J
ANNUAL REPORT it i Secrelary of State
1996 N, DIVISION OF CORPORATIONS

POCUMENT # 737340 0)

gEDABWOODS TOWI:leIOUSES HOMEOWNERS ASSOCIATION, IN

1 WA

Mailing Addrass

Principal Place of Business

2201 CEDARWOOD AVE.
PEMBROKE PINES FL 33026

2201 CEDARWOOD AVE.
PEMBROKE PINES FL 33026

3. Date Incorporated ar Qualified 3a. Dats of Last Report

11/19/1976 01/27/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEl Number Applied Far
2 26 59-1835877 Not Applicable

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

$8.75 additional

5. Certificate of Status Desired
22] 27] " ! n Fee Requirad
City & State City & State 6. Election Gampaign Financing O $£5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporalion has liability for intangible tax under s. 189.032,

24 25 28] 30 Florida Statutes L1 ves Ono
9. Name end Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
B1; Name
M'LLER, HOWARD S 82| Strecl Address (P.O. Bax Number is Not Acceptable)
4030-C SHERIDAN ST.
HOLLYWOOD FL 33021 83
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Fiorida Statutes.

SIGNATURE Signaturs, typed or printed name of registefed agonl and tlle if anphcabie. {NOTE: Registered Agent signatre required wihan reinstatiog) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %:
niLE PD CJDELETE 1TITLE o) Change  [SAddition =
NAME KELLER, JOSEPH 12 NAME - K
STREET ADORCSS | 2220 BUTTONWOOD AVE 1.3 STREET ADDRESS K. F5e "/k ¢, N S
CITY-ST. 2P P. PINES FL P 1.4 CITY-51-2P /fé4 5o Ewﬂl@ Mosd #re L&
TITLE D EADeLETE 21TIILE F-Pines Fi 3592 Othange [1%ddfion | O
NAVE DECHLIS, ANTHONY 22 NAME T ot bhavd Do erq

STReETAOCRESS | 1770 ACORN LANE 2Z3STREET ADDRESS | 4 o 2o Sca 6(;79 ¢ S

CAY-ST- 2P P. PINES FL 2 4LITY-ST-2IP P-pProes P 2525¢

THLE i) [JDELETE 31TIRE [JChange ] Addition

Name SHAFFER, DELBERT 3znae

STREET ADDRESS | 2200 BUTTONWOOD AVE 3.3 STREET ADDRESS

CITY- -2 PEMBROKE PINES FL 34 CATYV-51-2P e

THLE sD [ JOELETE 41 TITLE Clchange [ Addition

NAME VOLKER, LEO 4 2 NAME

STREET ADDRESS | 3211 WALNUT CT 4.3 STREET ADDRESS

CiTY-51-21p PEMBROKE PINES FL 44CTY-ST- 2

TITLE D [JoELeTe 51THLE [JChange  [] Addition

et HENLEY, MURPHY 52N

stree aooress [ 2341 ELM CT 53 STREET ADGRESS

CITY-8T-2ip PEMBROKE P 54 0ITY-51-2P

TITeE 0 [JDELETE §1TITLE [FcChange ] Addition

N MAST, RICHARD 62 NANE

STREET ADDRESS | 10420 BUTTONWOOD AVE. 63 STREET ADORESS

CITy-ST-2IP PEMBROKE PINES FL 6.4 CHY-ST-21p

14, | do hereby certify that the information suppiied with 1his filing is voluntarily furnished and does not qualify for the exernptlion stated in Section 119.07(3)(K), Frrida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustea empaowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my narne

appears in Block 12 or Bl 3 if ghapged, or on arpattachrmont T
SIGNATURE: A= 5 -3¢ Y472507)




