2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 762018

CEDAR SIDE OWNERS' ASSOCIATION, INC:

PALM BAY FL 32905

601 CEDAR SIDE CIR. NE

Principal Place of Business Mail‘m’g Address

601 CEDAR SIDE CIR. NE

PALM BAY FL 29055022

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-23-2000 90028 007 ****6] .25

DO NOT WRITE IN THIS SPACE

N

SOILEAU, JOHN L

BLDG C
COCOA FL 32923

ESQ

1970 MICHIGAN AVE.

1888

City & State City & State 4, FE| Number Applied For
59‘2365755 Not Applicable
Zi . Zi - Count - B Additi
® Country Pl ountry 5. Cerlificate of Status Desired | $8'75 ﬁ.‘dd'"onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstatng) DATE
FILE NOW: '8. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61 25 Trust Fund Coniribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P " O oslete TITLE [ Ghange [ Addition
NAME NOWICKE, JOHN R NAME
STREET ADDRESS 637 CEDARS")E CR N.E. STREET ADDRESS
CiTY-ST-2P PALM BAY FL 32905 CiTY-57-2IF
TITLE VO 3 Delets TLE O Chenge [ Addition
NAME GOLDEN, PAUL . NAME
stReeT 00Ress” ' g47 CEDARSIDE CIRCLE, NE = — - STAEET ADDRESS B .
CITY-ST-2IP PALM BAY FL CITY-ST-7IP
TITLE 8 [ petete THLE [ Change [ Addition
NAME HODER, SANDY HAME
STREET ACDRESS | 668 CEDARSIDE CR N.E. STREET ADDRESS
om-ST-7F | PALM BAY FL 32905 OITY-ST-2P
TITLE D [ Delete TITLE O change [ Addition
NAME CASTRO, GERMAN DR NAME
STREET ADDRESS | 1420 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32505 CITY-§T1-2IP
TILE T O pelste TTLE [J change ] Addition
NAME PASQUALE, PESCE NAME
STREET ADDRESS | g1 CEDARSIDE CR. N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TILE O pelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-§T1-2IP

changed, or on an

i SIGNATURE:

atlachment with an

) AL
¥

12. | hereby certify that the informaticn 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 1his report or supplemental 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 the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all ather like empowered.

¢/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING"OFFICER OR DIRECTOR

Date

Daytime Phone #

e 1eeT 1

Mar 23, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



