FILE NOW: FILING FEE IS $61.25 -
| $ FILED

NONPROFIT a0 ‘ §
DN FLORIDA DEPARTMENT OF STATE . . 5
CORPORATION L 4 Fi Katherlne Harrls | Mal‘ 29, 1999 8.00 am ¢
ANNUAL REPORT g Secretay of State Secretary of State
1999 i3 DIVISION OF CORPORATIONS “ 03-29-1999 90006 001 ****6] 25
DOCUMENT # 762018
1. Cormporation Name
CEDAR SIDE QWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
601 CEDAR SIDE CIR. NE 801 CEDAR SIDE CIR. NE
A e L IR RAIRERIRAD
2. Principat Place of Business  _ ~ __ | 2a. Mailing Address . _ 3. Date incorporated or Qualifed
eIl | m o | oenTiee o e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . ) Appiied For
22] : 27 59-2365755 Not Applicable
ac'ty & State m City & State 5. Gertifcate of Status Desired [ $3F;7ei::jirizna|
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 nay Be
24[ I—z;] -2—9| ra;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registsred Agent 10, ‘Name and Address of New Registered Agent
‘ 81| Name
SOILEAV, JOHN L ESQ 82| Streel Address (P.O. Box Number is Not Accaplable)
1970 MICHIGAN AVE.
BLDGC . ' 83 .
COCOA FL 32923-1888 o _ 84| City FL 85] Zip Code
11. Pursuant tc;o the pro;isions of Sections 617.0502 and 617.1508, Florda Staluies, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes. . : :
BIGNATURE - U - . : )
Signaturs, typed or printed name of legisterad agent and itle if applicable. {NOTE: Registered Agent signaiure raquired when reinstating) N DATE 1 o it
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2! gi
TE T - I T1DELETE TATTE Prao davar . Pilhange  [Addtion| = %
wee | DEANGELIS, STEPHAEN H f2na0E Jonn A Nowiche o 51
steeT snoress! 660 CEDAR SIDE CIRCLE NE smeraeess | 02T Ceclas Dids CA. ! Lou} 3
cmvstze | PALM BAY FL 32905 womrstze |PaLm Boay FL 32305 &l
Tme D ] ~ LJDELETE 21TME M & DiCrange  {JAddion | O} 7,
NAVE GOLDEN, PAUL ' 22NAME ' K
" smeer aoiress| 647 CEDAR SIDE CIRCLE,NE -7 =~ ZISRETMDORESS| T 0 T Temmmesomcsme e ——— el
crv-stze - | PALM BAY FL 2.4 CITY-§7-2P ‘ ' :
TILE SO I DELETE 3tTIE SLerat . - [BAChange  [] Addition
NavE FUNK, TRACYM 3ZNAME San ﬂmm - _
smeetaporess| 654 CEDAR SIDE CiR NE assmreeraooress | kelole Cg ida CrA ng
arestze | PALM BAY FL 32905 . sacmestze_ [P ol e Powy £ 32905 :
T D . ] DELETE 41TME L ] [JChange L] Addition
NAME CASTRO, GERMAN DR 4. 2NANE
swreer aporess| 1420 COUNTRY CLUB DR 43 STREET ADORESS
crvsrze | PALM BAY FL 32505 44 GITY-ST-ZP
TME D - A SELETE 54TME A GG AN [OcChange  (frtiddion
N NOWICKE, JOHN R S2NAME Pasquole Paset R
steer avoress| 637 CEDAR SIDE CIRCLE NE . s3sTReETooRess | (E @Ry (OO Cadlan sida G NE
orv-stze  (PALM BAY FL < D RaAli Polrs ey, L 32905
TME 1 DELETE B1TLE L [JChange (] Addition
NAWE : ' 6.2 NAME '
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P - 64 CITY-ST-2P

14. i 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 annual report or supplemental annual 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 director of ihe corporation of the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o\ | -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Traytirna PHons %



