FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01254 ' 02-18-2005 90044 003 ****6] 25

1. Entity Name

CEDAR WOQODS OFFICE OWNERS ASSOCIATION, iNC.

Principal-Place of Business Mailing Address
1286 CEDAR CENTER DRIVE 1286 CEDAR CENTER DRIVE
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
S PR s i ARGARRER R RR AR
I 29) 2oz Caotdor TC 1291 (edot Cordienr DY
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192005 Chg-NP CR2E037 (10/03)
City & State — City & State 4. FEI Number Applied For
TRLIARDcLes FL IPpUeHnccee, FL 223010 NOT APPLICABLE Mot Appiicable
Z '2;50‘ ﬁz’gy Q g‘pz._so N Ez‘:‘y » S. Certificate of Status Dasired O gg.gi&:ﬂ:‘;lional
6. Name and Address of Current Reglstered Agent '7. Name and Address of New Reglstered Agent
. N
KOCH, SKIP " SkiP Kok,
< Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 | 124 CeDAE ComMel DEWE
Cit ip Code
“TBLLAY ascee FL | 2%,

8. The above named entily 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

lheot_)ligations of registered ageaty - -
Liwot Pbp__mamlis S/ [0S

SIGNATURE __4 all

) : 3 d narr%r_eq‘slelsd agent and hile it applicatle. {NOTE: Registared Agent signature required whan remstating)

v Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 ° - Trust Fung Contribution. O Added to Faes Flerida Department of State

10. QOFFICERS AMD DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTOﬁS IN 10
TME PD O petete Tme O change [ Addition
NAME MATHIS, RICAHRD REED NAME
STREET ADDRESS | 1291 CEDAR CENTRAL DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-71P
TLE vD O velete TILE O change [ Addition
HAME LONG, DARLENE NAME
STREET ADORESS | 1255 CEDAR CENTER DRIVE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32301 CITY-ST-2IP
wme___ 18T o O velete TmE . (] Change L] Addition
HAME KOCH, SKIP - NAME e — o
STREET ADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE O beete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS X STREET ADDRESS
CTY-ST-21P CITY -ST-2IP .
TILE . O pelete - TILE -, [ change {7 Addition’
NAME . HAME - ' '
STREETADORESS [~ ~* - . : - STREET ADDRESS '
CITY-81-2IP oo CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2Xi), Florida Statutes. | furiher certity that the information
indicated o this repost or supptementa) report is irug and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attachment with an address, with all clher like empowered.
/ pr———
A4 ;Z/ (’ZDO

v
Dale& Dayuma Phaona »

SIGNATURE:




