2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1254

1. Enlity Name

CEDAR WOODS OFFICE OWNERS ASSOCIATION, INC.

Principal Place of Businass

2604 HOOD COURT
TALLAHASSEE FL 32011
us

5

Mailing Address

3604 HOOD COURT
TALLAHASSEE FL 32311
us

2. Principal Place of Business

3/%@ 2dres§ ; Z g b,..

/lgé Cedar&nfa’ Dr.’

K

|

FILED

Apr 22,2002 8:00 am °
ecretary of State

04-22-2002 90174 014 ****61.25

|

Il

M ERR G

__Sulte, Aot ¥ ac. L Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
By . Staje — — ity & Stale 4, FEI Number ) Applied For
Telehassee, F Talbhassce Flouide NOT APPLICABLE oo

0O $8.75 additional

Fee Required

Countr
:’4 5. Certificate of Status Desired
- — - T : - -

S230r | GsH | 32301

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKip Koch

Street Address'(P‘O. Box Number is Not Acceptable)

PARKER, SALLY C.
3604 HOOD COURT
TALLAHASSEE FL 32311 szgéfeaw,a/ﬂr e —

- T2 llabassel FL1 2330/

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.

SCNATURE SKIP Kot 6543@—- 4/."1-161/

Slgnature, typed or printad name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TME PD O Delete TILE [ WChange [ Acdition S
mve  * |KOCH, SKIP N Koch , SKip > s |
street ApoRess | 1278 CEDAR CENTER DR sTReET a00RESS | /2 B3 Ceday Coutes Pr g i
orv-st2¢ | TALLAHASSEE FL 32301 s | Ta Mohasiee, 1. 3 2 30/ 8
TITLE VD 7 Delete TITLE I [CJ changa [ Addition | (3 i
NAME MULDER, GERARD NAME : ;
streer anosess | 1289 CEDAR CENTER DR STREET ADDRESS ;
om-s2p | TALLAHASSEE FL. 32301 L CTY-sT-zP ‘
LLAF . - . N i
e STD B Delete TITLE Ochanga  [J Addition ‘
NAME PARKER, SALLY C. NAME :
sTREET 400RESS | 3604 HOOD COURT STREET ADDRESS !
crv-sT-2° | TALLAHASSEE FL CITY-ST-2IP -
TITLE L e G o [ Delete TILE eTD S BrThange PR addiion
NAME e NAME KDCI\ Ecp \
STREET ADDRESS |- 7 % STREET ADDRESS | 2,2 £2 &> égq’d/l’&alé" Dive
— e T T aat——

CIFY-ST-2F OITY-ST- 20 7 ee, FL 3230/
TMLE ' O Delete T 7 [ Change ] Addition
NAME NAME - ]
STREET ADCRESS STREET ADDRESS |
CiTy-ST-2IP CITY-ST-7IP j
TITLE O petete TILE [Jchange [ Addition
NAME NAME i
STREET ADDRESS ‘ STREET ADDAESS i
CITY-ST-ZiP CITY-ST-2IP
12. { heraby certify that the information supplied with this {iling does not qualify for the exemption staled in Section 112.07(3Xi), 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 diractor

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 attachment with an address, with all other like empowered.

SKIRKSEH RECH S od - 4 1Mor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

SIGNATURE:

Q% qvh 20158

Daytime Phona #




