o

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

2>

SO0 Wt

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

c

DOCUMENT # 768853

1. Corporation Name

CEDAR AVENUE CONDOMINIUM OWNERS' ASSOCIATION, IN

12521

Principal Place of Business

Mailing Address

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90031 001 ****61.25

iy S RIE (RET TR RIT A

»

1
%.

5 CLIFFORD DRIVE P.0. BOX 64 '
SUITE #5 SHALIMAR FL 325791250
SHAUMAR FL 32579
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
{29 27] 59-2496558 Not Applicable

“City & State

“City & Statg —

28]

5. Certifcate of Status Desired

‘i-l-:'—»-:-—D.-...s.a.-.:saJS:AddiﬁonaI:—
Fee Required

E'
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_ZII E;I ;l B' " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10.. Name and Ad of New Registered Agent
81] Name
LINDLEY, GAIL 82| Street Address (P.O. Box Number is Nat Acceplable)
13 WARWICK
SHALIMAR FL 32579-1606 83
84| ciy 85| Zip Code
FL

office or registered agent, or botl
agent. | am familjazith

.;

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
hg,ghfigations of, Sect'ro; 617.0503, Florida Statutes.

%

CR2E037 (11/98)

N

SIGNATURE 2 z L&

Sigaat a o palicable. (NOTE: égistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATME [CChange [ Addition
NAME ANGLEA, JR. 12NAME
streeTaooress| 117-A CEDAR AVE., SW 1.3 STREET ADDRESS
CITY-ST. 2P FT. WALTON BEACH FL 32548 14 CITY-5T-2P
TME PD [ DELETE 2.1 TINLE OJChange [ Addition
NAME BATTISTA, FRANK 22 NAME
streerAporess] 115A CCEDAR AVE 29 STREET ADDRESS
crestze__ { FORTWALTONBCH FL__ B 2.4 CITY-ST-2P 5 ) i ) _
TIMLE D [ DELETE 31 TMLE . Thange [ Addition
NAE WIND, E.C. 3.2 NAME )’ E.c.
smeeraooness| C/O WAYNE PATTON REALTY,96 MIRACLE STRIP ssmesraonress | 450 B '5%60 M/;Y
arv.size | FT. WALTON BEACH FL wervsize |18 e ] Pl J i %Mm&
TITLE ST L DELETE 41 TMLE (28 o 7 Change (21 Addiion
NAME LINDSLEY, GAIL 4.2 NAME I{ILC D’Q'é- .
street aooress| 13 WARWICK DR 435TREET ADORESS % /ff@,g,- /mﬂerv7 58 NE €6 ik
crvsrze_ | SHAUMAR FL 44CTY-§T-2ZIP I LRt drs Bens £ 4
TTLE D ] DELETE 51 TITLE 4 ” [JChange [ Addition
NAME MANSON, DAVID 52 NAME
streeTanoress| 80 COUNTRY CLUE RD 53 STREET ADDRESS
CITY-ST-2IP CCHALIMAR FL 54 CITY-5T-2P
TME ] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

£ 45788

Block 12 or Bfock 13 if changeds or on an attachi

SIGNATURE:

ment with an address, with all other like empowered.
' .

)./ 9




