W\

FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # NO1254

CEDAR WOODS OFFICE OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90037 024 ****61.25

| N0 D A
* 4 4 B 1 1 -

440211 - 900%7 -2

3604 HOOD COURT 3604 HOOD COURT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inorporated or Qualifed
1] 26] 02/06/1984
Suite, Agt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] [27] NOT APPLICABLE Not Applicable
Ci [aty City & Stat iti
fty & State & © 5. Certifczte of Status Desired O $8.75 Ac qltlonal
Zl —zﬂ Fee Req.ired
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
m |_2;| 2—9| W‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PARKER, SALLY C.
3604 HOOD COURT
TALLAHASSEE FL 32311

81| Name

82| Strest Adiress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuaitt to the provisions of Seztiens 617.0502 and 617.1508, Florida Statutes, the abow
office o- registered agent, or both, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Flcrida Statutes.

e-named co-poration submits this statement for the purpose of changing its registered

SIGNATUR=

Signature, typed or printad nar 1a of registered agent .ind title if applicabie. {NOTT : Registered Agent signaturé requ red when reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /.ND DIRECTORS IN 12 %
TITLE PD [ DELETE 11TITLE [JChange [ Addiion | T
NAME KOCH, SKiP 12 NAME >
smeeraooress| 1278 CEDAR CENTER DR 1.3 STREET ADDRESS &
crv-stzp__ | TALLAHASSEE FL 32301 14CITY-ST-2P &
TILE VD [ DELETE 2.1 TINE CiChange [ Addition | ©
NAME MULDER, GERARD 22NAME
smeeTanoress; 1289 CEDAR CENTER DR 23 STREET ADDRESS
emv-st-ze | TALLAHASSEE FL 32301 2. 4CITY-§T-2P
TME STD {CJ DELETE 31TIME (OChange [ Addition
NAME PARKER, SALLY C. 32 NAME
streeTanoress| 3604 HOOD COURT 33 STREET ADDRESS
orv-stze | TALLAHASSEE FL 34, CITY-ST-2IP
TIMLE [J DELETE 41TIME [Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-$T-2ZP
TILE [ DELETE 54 TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZP 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14, | hereb; certify that the information supplied with: this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have th: same lagal effect as if made ur der oath; that | am an
officer or director of the corporation or the recaiver or tfustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

C. - Parker: m.Secretary/ilreas,
PN A sfecretarn/ireas:y

SIGNATURE:

NATLIRE

PRINTED NAM|

GOFFICER OR DIRECTOR

' (850) 877-8241
ZQ yd |
7/ i Dale Daylime Phora #

o o oo oo oo .




