2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 14,2007 8:00 am

DOCUMENT # N01254 Secretary of State
1. Entity Name 14 ok kK
CEDAR WOODS OFFICE OWNERS ASSOCIATION, INC. 03-14-2007 90027 026 *761.235
Principal Place of Business Mailing Address
1291 CEDAR CENTER DR 1291 CEDAR CENTER DR -
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US _ _ .
S TS| HERRN AP HIrOFEIERmN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country §. Centificate of Status Desired O fg;sq ::dr:“;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m MATHIS . RICHARD REED

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

|29 CEDAR CENTER DR,

““TALLAHASCEE FL | 253%0 ¢

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 obliga%
‘ fo7
SIGNATURE Z 3 / (210

7% Signanure, typed or printo nama of registerad agant and tise if epplicati, (NOTE. Registorad Agent skgnature required when reinstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 01 Delets TITE Ye(Crange O3 Addtion
NAME MATHIS, RICAHRD REED NAME
STAEET ADDRESS | 1291 CEDAR CENTRAL DR smeeroness | 1291 CEDAR CENTER DR,
CITY-51-21P TALLAHASSEE, FL 32301 CITY-S1-21P
TME vD 3 Delete TmE [ Change [ Addition
NAME LONG, DARIENE NAME
STREET ADDRESS | 1255 CEDAR CENTER DRWE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CiY-s1-2IP
e /'E(nem THLE TD O Ghange X pddition
NAME NAME LONG, WILLIAM
STREET ADDRESS smeeTanoress |2 56 CEDAR CENTER PR,
CIy-ST-2P or-stae \TALLAWASSEE FL 32 301
TITLE [ pelete TITLE [J Change  [J Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-51-2IP
THTLE O pelete T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF- 2P
TILE [T pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as it 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 i

changed, or on an attachment With an address, withatl other like empowered.
A : —
SIGNATUR&-"W% Ricyarp REEd MaTais  3/i2fo7  942-4-1$

REANDAYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Phona #




