2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # N01254

1. Entity Name
CEDAR WOODS OFFICE OWNERS ASSOCIATION, INC,

Secretary of State

02-26-2004 90019 003 ****g] 25

Principal Place of Business

1286 CEDAR CENTER DRIVE

Mailing Address
1286 CEDAR CENTER DRIVE

Jqududso

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
2. Pringipal Piace of Business 3. Mailing Address HII”"’ |” |I‘I| nl‘l “Ill |m| l‘ |‘I“ I‘l“ I‘l” Im. M“ I‘Inm |H||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg.ggqg:ﬂeﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, SKIP. e mce i o e e e e e e e e
1286 CEDAR CENTER DRIVE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASQEE, FL 32301

—n

F

City Zip Code

FL

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 cbligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when relnstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 MayBe >
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 10_

10. QFFICERS AND DIRECTORS -~ 11,

e PD Cletz T ) A Change [ Additicn
NAME KOCH, SKIP NAME Ricrand "REEH MATHLS

STREET ADDRESS | 1286 CEDAR CENTER DRIVE STREETADDRESS | ['ZR &3 \ CenA. ¢ gAML OQ

cr-sT-zP | TALLAHASSEE, FL 32301 - CITY-51-27 TeacL Aun SSer FL T270(

TITE vD T Deete TIE MMpemenge [ Addition
NAME MULDER, GERARD NAME v D) DARLEVE Lo ) 6 D QWE

STREET ADDRESS | 1289 CEDAR CENTER DR STREET ADDRESS i2 ST cepa ¢ ,

CITY-ST-2P TALLAHASSEE, FL 32301 CITY-$T-21P T i —| A _SS(L F (_, 22 30 \

ME STD [ pelets TITLE [ Change [T Additicn
HAME~ -—- < KOCH, SKIP R = —_ NAME . - —. o — —_ R - — =
S$TREETADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS

CITY-$T-2P TALLAHASSEE, FL 32301 CITY-§7-2IP

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TITLE (2] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TLE [ peteta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

pr@l_. SKIP Kokt 2> [26]ou

Reodz ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone ¢




