“~{~SUTHERLAND, THERESA™ “——" —= St

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

o ANNUAL REPORT
DOCUMENT # N00000001338

1. Entity Name
THE CEDARS AT WOODRIDGE, INC.

ecretary of State

04-26-2004 90471 006 ****p] 25

Principal Place of Business Mailing Address

W EEERRRNIE

5695 BEGGS RD 5605 BEGGS RD 34041695
SUITE B-100 < ¢ 5~ 76 SUTE B-100

ORLANDO, FL 32810 QRLANDO, FL 32810 _

[EA A 4 Y "j;g\.g.’ﬂ!.éi ' hdi&di g;c o

04152004 No Chg-NP CR2E037 (10/03)
4. FEl Number Appiied For
59-3640667 Not Applicable
5. Certficataof Status Desied ~ []  $B+7D Addiional

Fee Required

6. Name and Addreas of Current Registered Agem

5695 BEGGS RD
SUITE B-106
ORLANDO, FL 32810

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

SIGNATURE

Sigrature, typad or printed nanma of registaed 2gent and title if Bpphicabla. {NOTE: Fegisterad Agend signahisa required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS

me PVD

NAME OXLEY, PAUL

STREET ADORESS | 3050 MICHIGAN AVENUE
ony-s-2p | KISSIMMEE, FL 34744

THE L

RAME MARKS, ROBERT R

STREEF ADDRESS | 3408 FAIRFIELD DR.
Cr-5T-2P | KISSIMMEE, FL 34743

THLE sD

HAME OXLEY, LINDSEY M

STREET ADDRESS | 3050 MICHIGAN AVENUE
UNCST.IP | KISSIMMEE, FIL 34744,

STREET ADDRESS
CIFY-5T-2P

STREET ADDRESS
LRY-ST-2P

TME

NAME

STREET ADDRESS
Luy-s7-2P

12. | heraby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gll other like empowered.

SIGNATIRE AND TYPED OR PRECUED HAME OF S0aMG OFFIGER OF DKRECTOR Daytime Phong #

SIGNATURE: __ WO ey - LiNtsey oxieY L»/ch:&@# LesT SISTHSS




