2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9040

1. Entity Name

THE CEDAR ISLAND CLUB CONDOMINIUM ASSOCIATION, |

NC.

Principal Place of Business

2180 WEST SR 434. STE. 5000
LORGWOOD FL 32779-5044

Mailing Address

2180 WEST SR 434, STE. 5000
LONGWOOD FL 32779-5044

FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90065 03] ****6]1.25

us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592542043 Not Applicable
Zip i ountry P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

z

Street Address (P.O. Box Number is Mot Acceptable)

HART, JAMES W JR.

SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000

City Zip Code

FL

LONGWOOD FL 32779-5044

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.

SIGNATURE

Signature. typed or printad name of registered agent and ttig il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees uepartmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE Dp O pelate TITLE [ Change [ Addition
e STIRES, DAVID v
STREET ADDAESS | geg4 ENGRAM RD #503 STREET ADDRESS
CM-STIP | NEW. SMYRNA BEACH FL 32189 Cmv-sT-2p :
e SD I Dexte Tme D XChange [ Addltion
NAME SLONIGER, LARRY L NAME SLONIGER, LARRY L
STREET ADDRESS | 99 OSAGE RD STREETADDRESS | 22 OQSAGE RD
UrvsTZP | | AKE QZARK MO 65049 oimy-S1-2P LAKE OZARK, MO 65049
TITLE D O Delete TITLE sD XXchange [ Adaition
NAME HUFSTETLER, JM JR NAME HUFSTETLER, JAMES L
STREET ADDRESS | @544 ENGRAM RD #202 STREETADORESS | §544 ENGRAM RD #202
Gr-sTaP ) NEW SMYRNA BEACH FL 32169 ciry-St-2¢ NEW SMYRNA BEACH, FL 32169
TITLE D O pelste TITLE Ochange [ Addition
NAME -STECHER, BILL NAME
STREET ADDRESS | 6544 ENGRAM RD #201 STREET ADDRESS
CITY-ST-2IP W CITY-3T-ZIP
TITLE vD [ Delete TITLE O Change [ Addition
e FARLEY, PAUL J e
STREET ADDRESS | 1502 HAVEN RD STREET ADDRESS
CITY-ST-2P TAMPA FL 33813 CITY-ST-2F
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemplicn stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchs Wwith an addregs, with all gih like empowered,

SIGNATUR

~jz¢ -8990

Daytime Phone #

CR2E037 (9/01)

|

'
i
|




