2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 737340

1. Entity Narme

CEDARWOODS TOWNHOUSES HOMEOWNERS ASSOCIATION, IN

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90107 049 ****5] 25

Principal Place of Business Mailing Address
2201 CEDARWOCOD AVE. 220t CEDARWOOD AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302617110 (1oDJ1
Suite, Apt. #, stc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1835877 Not Applicable |
- - - . |
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g‘g?q lﬁicgilonal

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1, Name

SKALD, INC.

Street Address {P.O. Box Number is Not Accepiable)

201 ALHAMBRA CIRCLE
SUITE 1102

City

CORAL GABLES FL 33134

FL/’ Zip 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
Slgnature, typed or printed naime of registerad agent and Iitle if appleable (NOTE: Registerad Agent signalure required whan rainstating) DATE
|
; FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Confribuition. L Added to Fees Department of State
!
‘ 10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE TD : fE’Change [ Addition
NAME GRANT, RICHARD NAME REYNOLDS, ROSA
STREET ADDRESS | 10320 FERN CT : STREETADDRESS | 1€ {0 ACORN hANE
om-st-2¢ | PEMBROKE LAKES FL 33026 oSt ) Pemekoke fiaes Fi 3300k
TITLE TD i Detete TITLE - 13ab [ Change Qﬁddmon
AN GRANT, RICHARD N VERGA  1\TO
STREET ADDRESS | 40320 FERN COURT - STREET ADDRESS | | S0 SERGRAPE Auve .
erv-s-z° | PEMBROKE LAKES FL. 33026 civ-St- 2 mbRoke fimes £L. 22026
e VFD (1 Delete TILE b daTE Ol Change  [BAddition
NAME FEAR, JULIE NAME 8aLLATD, NA
STREET ADDFRESS | 2081 DOGWOOD CT sTheeT Aoress | 18710 DERGRAPE AVE .
mw-sj-zw v ‘P OK—EEKES FL 33026" P e CIY-sT-7F © [PEMRBRROEE P”Jes , FL. 330;6
TTLE D J Delete TITLE [ Change [ Addition
NAME CATZ IRA NAME
STREET ADDRESS | 9940 BUTTONWOOD AVE STREET ADDRESS
CITY-ST-ZIF _PﬂﬂBOKE LAKES Fl. 33026 CITy-§1-2IP
me D 0D Delete i O Change [ Addition
Nt TURNER, CAROL NAME
STREET AD0FESS | 10289 E CYPRESS CT STREEY AQDRESS
CITY-$1-21P P K S CITY-5T-2IP
TIE D [ Delete e M Change [ Addition
NAME HOBART, KAREN ‘ HAME
STREET ADCRESS | 40171 QLEANDER CT STREET ADDRESS
CiTY-51-2IP Ws CITY-8T-2IP

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 cerlity that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, or on an attachment with an addggss, with all other Jike empowered.

. . 4 v
SIGNATURE: f ’@ﬂF*Qde@

Ay . e
SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

Cais Dayhme Phone #

CR2E037 (9/99)



