2000 UNIFORM BUSINESS REPORT (UBR)

w1

CR2E037 (9/99)

1. Entiy Name May 26, 2000 8:00 am
CEDAR WOQDS OFFICE OWNERS ASSOCIATION, INC. Secretary Of State
05-26-2000 90090 011 ****g] .25
Principal Place of Business Mailing Address
3604 HOOD COURT 3604 HOOD COURT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-4004
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
e
City & State City & State 4, FEl Number Applied For
] _ NOT APPLICABLE Not Appiicable
Zip Country Zip Country ” . $8.75 Additionat
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER. SALLY C. Sireet Address {P.O. Box Nurmber is Not Acceptable)
3604 HOOD COURT
TALLAHASSEE FL 32311 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NQOTE: Ragistared Agant signature required _wnan renstating) CATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
- y
- FEE IS $61.25 Trust Fund Contribution. 3 Addedio Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : ' 7 Delete TITLE [ Cheage [ Addition
NAME KOCH, SKIP - NAME
STREET ADORESS | 1278 CEDAR CENTER DR - STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE VD . 1 Delste - TILE _ D change [ Adcition
NAME MULDER, GERARD NAME
sTREET ADDRess | 1289 CEDAR CENTER DR STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE S1D O Detete TTLE Ol Change [ Addition
NAME PARKER, SALLY C. NAME
sTREET ADDRESS | 3604 HOOD COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ’ CITY-5T-20
THLE . O belete TITLE [Ochange [ Addition
NAME NAME
STREET ACDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE L teme T [ Detete TILE . [cChange T Addition
NAME  EES[ T T NAME
STREETADDRESS | « L %t o STREET ADDRESS
CiTY-57-2F CITY-ST-2IP
TME - . [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplled with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa 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 comoration or the receiver or trustee empowered 1o execute 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 attachy e‘n‘l with a';addé i

SIGNATURE: == 5 es;ﬂ“ I:I"O ' J// B -877: 528

“ SIGNATURE TYPED OR PRINTED NAME OF SIGNING Ol 7 Daw Daytime Phone #




