_ FILED
12008 NOT-FOR-PROFIT CORPORATION  j,, 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNla{nEnENT #N06000003935 01-17-2008 90027 043 ****41 25
CEDAR COVE HOMEONWER'S ASSOCIATION OF
SARASOTA, INC.
Prf‘ndpal Place of Business Mailing Address
7020 CAPTAIN KIDD AVENUE 7020 CAPTAIN KIDD AVENUE -
SARASOTA, FL 34231 SARASOTA, FL 34231
P ARG ORIV R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredt O ?eseg?ql.‘:g:dm’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
Name
GORDON, SCOTT E
240 S PINEAPPLE AVENUE Stieet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FLL 34236
City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Slonalura, fyped or primed nama of regrsiared agent and ttia d appicabln. {NOTE: Ragsiomed Agent signalure radquarod when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS B | KXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
THiLE D felee TMLE /> [l Change  [od’Addition
NAME HAHNE, EDWARD NAME KENNEDY BERTRICE 10
STREET ADDRESS | 7020 CAPTAIN KIDD AVENUE STRIETADDRESS | 7020 CAPTRITE W IDD AVENVE
ory-s1-ZP | SARASOTA, FL 34231 orv-s-2¢ - SARASoTA, FL, Byl3l
LE D O belete e v (A Change [ Addition
NAME PEARSON, GEOFFREY NAME PEQRLEON , GEOFFREY
STREET ADDRESS | 7020 CAPTAIN KIDD AVENUE STREETADDRESS | “J 02,0 CAPTAIN 1D AVESUE #2S
CY-si-2P | SARASOTA, FL 34231 an-s-2F SRR OTR,, FL, 54220
L J Dele: me Th Ol Change  [oAAddition
NAME NAME w Hofes, BHETTY
STREET ADDRESS STRECT ADDRESS {1020 CATTA 1 33 KABP AVENVE #35
CITY-S7-2P CITY-ST-7P SaRRGoTA , KL, 5,22\ y
TITLE [ Delete NIE =Y {7 Change E’fdﬂiliﬂn
HAME NAME Sepa SULLAVEN | LINTA
STREET ADDRESS STREET ADORESS | T 02,0 CATA n Ko AVENVEH BB
CITY-ST-2P CITY-S7-2IP Sﬂm%—rn , FL Buf 13 \
TITLE [ pelete e I Change [ Addition
NAME KAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2P CITY-ST-20p
TMiE [J pelete TALE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7

12. | hereby certify that the infarmation supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity 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 director
of the corporalion or the receiver or hustee 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 atlachme{:ian address, with all other like empowered.

SIGNATURE: Qe \~ Grofrery Perrson f/,b 0'/11}08 941-921-2968

SIWMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR eV Daybme Phone *




