FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01254 04-27-2006 90169 003 ****§1 25

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

Principal Place of Busingss Mailing Address quuuwvvee =
1286 CEDAR CENTER DR 1286 CEDAR CENTER DR .
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

T

Suite, Apl. #, elc. Suite, Apt. #, etc. 04252006 Chg-NP CR2EQ37 (11/05)

Talltesse. F Tellniesiee F * NOTAPPLICABLE Appliad For

Not Applicable

Zip3 z 30 \ CT}E . 3ZI£ 3 O \ C\Ojn&V . 5. Certificate of Status Desired O Eese.;esqlﬁfetgﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name,
KOCH, SKIP rold, Michaotl (.
4291 CEDAR CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

(A7 CedorContr Drie

“ =ahossee FL | *$3% 0

8. The above named entity submits this statemengfor the purpose of changy

the obligalions% agent,
SIGNATURE % { ('

g its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

4-25 -06

Slgrature, rypeu’or prinled name of regislered agenl and Mcable‘ (NOTE: Registered Agent signatura required when reinsiating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5_00 May Bs Make chock payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [J Change ] Addition
NAME MATHIS, RICAHRD REED NAME
STREET ADDAESS | 1291 CEDAR CENTRAL DR STAEET ADORESS
CITY-S7-2P TALLAHASSEE. FL 32301 CIy-S1-2IP
TITLE VD O Detete TLE [ Change [T Addition
NAME LONG, DARLENE NAME
STAEET ADDRESS | 1255 CEDAR CENTER DRIVE STREET ADDRESS
CITY-§1-7P TALLAHASSEE, FL 32301 cITY-ST-2P
e STD " Delete TIILE S 'T'O O change  [&addition
NAE KOCH, SKIP NAME m Cro\, Mrdhoel Cherles
STREET ADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS 12711 Cedar Center Drvk
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-5T-71P 'I'-'i‘ 37 30
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CiTy-51-2P
TITLE T Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-71P
TIME O elete TILE [ Change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repor 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 corporation ar the receiver or trustee em ered to execute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ T8 MicHAEL C.(GoL D) Y-26-0b  §50656 3060

SIGNATURE:
S:GNATURE AND TYRED OR PRINTRILUWE OF SIGRTRG OFFICER OR DIRECTOR Date Daytime Phone #




