FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 762(5“1“8

Corporaton Name

CEDAR SIDE OWNERS' ASSOCIATION, INC.

0)

Principal Place of Businass

601 CEDAR SIDE CIR NE

Mailing Address
6 GEDAR SIDE CIR. NE

FILED
Jan 17 1997 8:00am
Secretary of State

A W

m

5] 20

PALM BAY FL 32905 PALM BAY FL 32905-5022
3. Date Incorsorated or Qualitied | 3a. Datoeé)j&}s&| Reﬁort
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;El 365755 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
P 5. Certificate of Status Dasired O $8.75 additonal
?2.1 ;f] Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Be
23 R] Trust Fund Contribution Added to Faes
Zip Country 2 Counlry B. This corporation has liability for infangible tax under s. 199.032,

Florida Statutes Yos w No

9. Name and Address of Currant Registerad Agent

10,

Name and Address of New Registered Agent

SOILEAU, JOHN L ESQ
1670 MICHIGAN AVE.
BLDG C

COCOA FL 32623-1888

81| Mame

B2( Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

CR2E037 (9/96)

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporalion submits this statement for the: purpose of changing its registared
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Section 8170503, Florida Statutes.

SIGNATURE

Sigrature. typad or prted fama o tegetered agent and lille 1] epplicable (NQOTE: Registered Agent signatwre required when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [_] oetere 11 TIME [Jchange  [J Additien

NAME DEANGELIS, STEPHAEN H 1.2 NAME

streer aporess | 660 CEDAR SIDE CIRCLE NE 1.3 STREET ADDRESS

CITY - ST- 2 PALM BAY FL 32905 1.4 CITY-ST- 2P

TIRE VO [T oecere 2ATITLE [T change  [CJ Additian

NAME GOLDEN, PAUL 22 NAME

smeeraooness | 647 CEDAR SIDE CIRCLE, NE 23 STREEY ADDRESS

CITY -57- 2P PALM BAY Fi. 2.4 CITY-ST-2P

TILE $h T DELETE 31TITLE [T cnange [T Avidition

NAME HERNANDEZ, JUNE 37 NAME

sieeraooness | 516 CEDAR SIDE CIRCLE NE 33 STREET ADDRESS

CITv-$1- 2 PALM BAY FL 32905 34, CHY-ST- 7P

TIME D [T DELETE 41 TIMLE [ Change [ Addition

NAME CASTRO, GERMAN DR 4 2NAME

staeer aooess | 1420 COUNTRY CLUB DR 43 STREET ADDAESS

CITY-$1-7P PALM BAY FL 32905 L4CITY-5T-7P

TILE D T DELETE 51TIE ] change [_F Addition

NAME NOWICKE, JOHN R 5.2 NAME

stheeraooness | 637 CEDAR SIDE CIRCLE NE 53 STREET ADDRESS

ciry-St- 7P PALM BAY FL 54 CITY-SI -1

TALE (7 DELETE 61 TITLE [ crange L Addition

HAME 5.2 NAME

STREET ABURESS £.3 STREET ADDRESS

CHY-$1-2¢ B4 CiTY-5T-2P

SIGNATURE: __

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S ophasn

14. | do hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name

Y0'7-723 - 0432

H. Ok fw

BKANATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR |,

Pk frrasnvons” of10/77

Date Daylime Fhore 8§ AD1RT 16



