2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768853 S‘S’g 10, 2001 8:00 am

cretary of State

1. Entity Name

CEDAR AVENUE CONDOMINIUM OWNERS' ASSOCIATION, IN (\\ 09-10-2001 90051 031 77776125
Principal Place of Business Mailing Address Wf
s v e L - CON7608T

SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address ”II"”"’I || I I lll" III" mn m’

I

Suite, Apt. #, elo. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2496558 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired o $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
e . — . Name . N e
——— T
LINDLEY, GAIL ’ Street Address (P.O. Box Number is Not Acceptahle)
1
13 WARWICK
SHALIMAR FL 32579-1606
' City . . FL | Zip Code

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

SIGNATURE )g/ /ﬁﬂ// )

0002781

Sgnature, typed or printad narme of registered agent and title it applicable. 7 (NOYE: Rogisierad Agenl signature fquired when reinstating) DATE

FILE NOW: FEE 1S $61.25 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributicn. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D O Delete TITLE Clchange [ Addtion | 5
NAME ANGLEA, JR. NAME @
streer aooress | 117-A CEDAR AVE., SW STREET ADDRESS §
orvseze | FT. WALTON BEACH FL 32548 cirv-st-2¢ 8
TITLE PD ] Delete TITLE [ Change  {J Addition |5
HAME BATTISTA, FRANK NAME
streeT aDDRESS | 115A CCEDAR AVE STREET ADDRESS
CITY-ST-7IP FORT WALTON BCH FL CITY-ST-ZiP
TITLE D [ Delete TILE O Change [ Addition
NAME WIND, E.C. NAME
stheer aooress | C/Q.WAYNE.PATTON.REALTY,96 MIRACLE. STRIP . STREET ADCRESS —_— -
CITY-ST-ZP FT. WALTON BEACH FL CITY-SF-2IP ’ )
TILE D [J Delete TITLE [ Change [ Addition
NAME LINDSLEY, GAIL ’ NAME
STREET ADDRESS | 13 WARWICK DR STREET ADORESS
CITY-ST-2P SHALIMAR FL CITY-ST-2IP
TIE D [J Delete TILE [Jchange [ Addition
NAME MANSON, DAVID NAME
stheeT aooness | 80 COUNTRY CLUE RD STREET ADDRESS
CITY-5T-2IP CCHALIMAR FL CITY-ST-2IP
TITLE T Datate TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this {ilin g does not qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmw;n address, with /

| otheriige empowered.
CIAAMATI I, S L\'/A\T */A/,'/P/Eif) AR @ﬂ'l/ / 7 ﬂ////ﬂU Kﬂﬁ(/‘{é@()




