2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1254

1. Entity Name

CEDAR WOGODS OFFICE OWNERS ASSOCIATION, INC.

Secretary of State

05-16-2001 90399 037 ****61 .25

Principal Place of Business Mailing Address

3604 HOOD COURT 3604 HOQD GOURT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us

2. Principal Place of Business 3. Mailing Address

I

I

L

Suite, Apt. #, etc. B Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country $8.75 Additional
- ) N ) 5. Cemﬂcate of Status Destre—d ) O _ Feo Required
6 Name and Addrass of Current Reglstered Agent 7 Name and Address of New Flegislered Agent
Name

PARKER, SALLY C.

Streel Address (P.O. Box Number is Not Acceplable)

3604 HOOD COURT
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed o printed name of registered agent and titla if applicable. (NQTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Delete TITLE Clchange [ Addition
NAME KQCH, SKIP NAME
srreeT apoAess | 1278 CEDAR CENTER DR STREET ADDRESS
crry-st-2F © | TALLAHASSEE FL 32301 CITY-ST-2IP
TIILE VD [ Delete THLE [JChange [ Addition
NAME MULDER, GERARD NAME
staesT aporess | 1289 CEDAR CENTER DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-§T-2F " - T Them e
TITLE STD O Delete TITLE [ change  [J Addition
NAME PARKER, SALLY C. NAME
sTREeT ACDRESS | 3604 HOOD COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this f|||

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an 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 receiver or trustee empowered to 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 attacl

SIGNATURE:

hment with an address with all oth empgwered,
Sall . gr e easurer
TR G 2 IRED

Vi 2, 200 gsD-§11-82Y/

May 16, 2001 8:00 am’

CR2E037 (10/00)

i



