2007 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 19, 2007 08:00 Al
DOCUMENT # 768853 S Secretary of State

1. Entity Name
CEDAR AVENUE CONDOMINIUM OWNERS'
ASSOCIATION, INC.

Principal Place of Business Maiiing Address
5 CLIFFORD DRIVE 113C CEDAR AVE SW
SUITE #35 FORT WALTON BEACH, FL 32548

SHALIMAR, FL 32579
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4. FEI Number Applied For
£9-2496558 Not Applicable

5. Certificata of Status Desired 0 $8.75 Addltiona)
Fee Required
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6. Name and Address of Current Reglsterocl Agent

CRITER, KAREN
113C CEDAR AVE SW
FORT WALTON BEACH, FL 32548
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8. The above named ertity submils this statement for the purpose of changing its registered ofhce or ragistered agent, or both, in the State of Florida, | am farmiliar with, and accept
tha obligations of registered agent.
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SIGNATURE .
o " . 'ﬂaﬁalu'r!. Typad Or printed name of registerad agent and [ilie I applicable {NQTE Regiatarad Agent signatura reguirad when reinstating) DATE LE
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" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo .

'Y " . Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees R

10. OFFICERS AND DIRECTORS Ej "'igi"g} A A o e w‘,if’liv SRy §S

THLE D L .l 'Y " :"!’ W m’ln "‘ N B o - :’:"4

NAME ANGLEA, J.R.

STREETADDRESS | 117-A CEDAR AVE., SW
CITY-ST-2IP FT. WALTON BEACH, FL 32548
TIMLE PD

NAME DUNAHUGH, PETER
STREETADDRESS | 113 C CEDAR AVE SW
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CITY-5T-21P FORT WALTON BCH, FL 32548 ’
TITLE D
NAME CRITER, KAREN

STREETADDAESS | 113C CEDAR AVE SW
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12,1 hereby cenlfy lhat the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceml‘y that the information
-indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! alfect as if made under oath; that | am an officer or difector
ot the carparation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on an attachment with an addrass, with all other Ilke empowerad.

SIGNATURE: \\\\A\\\) A\ AT -y g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phonas #




