l—]
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # 768853 Secretary of State
1. Entity Name 03-06-2003 90123 048 ****g] 25
CEDAR AVENUE CONDOMINIUM OWNERS' ASSOCIATION, IN
C.
Principal Flace of Buginess Mailing Address v aviuy
5 CLIFFORD DRIVE 113C CEDAR AVE SW
SUITE #5 FORT WALTON BEAGH FL 32548
SHALIMAR FL 32579
N v LT

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’2496558 Applied For

Nat Applicable
o Country “e ' Couniry 5. Cerlificate of Status Desired [ Si';’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e, . - - ) Nﬁme'ﬂy,-g o e - Ll it T

CRfTER, KAREN Street Address (P.C. Box Number is Not Acceptable)

113C CEDAR AVE SW

FORT WALTON BEACH FL 32548

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE e

Slgnatura, typed of printed name of registered agent and titls if appligable. (NQTE: Registered Agent signature required whan rainstating) DATE

) 9. Election Campaign Financing $5.00 Make Check Payable to
W: FEE IS $61.25 - -UU May Be

FILE NO F E IS $6 Trust Fund Contribution. O Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition
NAME ANGLEA, JR. NAME
streeT aooness | 117-A CEDAR AVE, SW STREET ADDRESS

CITY-8T-ZIP

cmv-sT-2p [ FT. WALTON BEACH FL 32548

TITLE PO ] [ pekete TITLE [ change [T Addition
NAME DUNAHUGH, PETER NAME

sTReeT anoress | 113 C CEDAR AVE SW STREET ADDRESS

CITY-ST-2IP FORT WALTON BCH FL 32548 CITY-57-7P

TITLE D . o O oete L - I — [ Change [ Addition
NAME CRITER, KAREN =~ T T T e . T i

sTReeT ADDREsS | 113C CEDAR AVE SW STREET ADDRESS

CITY-ST-2IP

omv-st-2p | FT. WALTON BEACH FL 32548

TILE O belete MLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-5T-21P

TILE 7 Delete TImLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 7 pelete TMLE 3 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that.my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. ' >

SIGNATURE: S“\WU\\Q’EW\@UWE@ NA-Q% Q‘SM.UM— 100 &

SICNATIIEE AMNP TYDER i DENAITER R A BIE /e LBk bbh b o .~ T —

CR2E037 (10/02)




