FILE NOW: FILING FEE IS $61.25

«NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24174

1. Corporation Name

CEDARS EAST CONDOMINIUM ASSOCIATION, INC.

Mailing Address
LIGHTHOUSE MGMT AND REALTY

Principal Place of Business

LIGHTHOUSE MGMT AND REALTY

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90032 028 ****6]1.25

LT

16 CHURCH ST 16 CHURCH 8T
OSPREY FL 34229 (OSPREY FL 34229
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] [26] 12/31/1987
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
= m 650149866 Nt Appicatie
i ity & Stat ' iti
City & State City © 5. Certifcate of Status Desired O $8'75 Add_ltlunal
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;t-l rﬁ] —El ‘El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81¢ Name
FRANKUN, J 82} Street Address {(P.Q. Box Number is Not Acceptable)
CEDARS EAST CONDO ASSOC INC =
18 CHURCH ST ;
OSPREY FL 34229 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE 3. LoD IC,@\'U-‘ L ASST {¢€C

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

2/¥[79

‘Signature, typed af printed name of registersd agent end title if applicable. {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
K |p:gAN L [J DELETE ::TNTM_Z SAC R k-‘( . Rl CHARD iCiage wddmon
ezt sonvess|  KINGSWAY CRESCENT smecciess| 0% OUSCS FOOT WV GL ¢-528
CITY-5T-2P ETOBICOKE ON 14 CITY-5T-2P A»UQ.OM‘ ONT CANADA “
TTLE VPD ?:QELETE 24 TITLE kSSLS’ﬁ S5 e [JChange [ Addition
N STOTYN, R 22N 5. Lotk KB ITH
sweet anoress| EQUATORIAL CANADA 13-288 ATWELL DR 21STREETADORESS ] | o ARLUIRC I ST . .. =
CITY-ST-2IP REYDALE ON 2 2 4 CITY-5T-2P F)SW L 2 L{— 229
TIME ) ] DELETE 31TMLE N [Change [ Addition
NAME ANGELANTONI, L 32NAME
streeTa0oress| 76-KILORAN AVE 3.3 STREET ADDRESS
CITY-ST-ZIP WOODBRIDGE ON L-3A8 34. CITY-ST- ZIP
TITLE 113] [ DELETE 41TME {Change [ Addition
NAME CHEW, S P.O. Q>O)L 763200 4.2NAME
sTReeT ADDRESS | B45-EEBARS T ST. PLILRS RslEe FU [ 43 smeeraooress
CITY-ST-ZP 8 2,373% 44CITY-5T-2P
TLE D [J DELETE 5.1TILE [JChange [ Addition
NAME COHEN, M 52 NAME
sTreeT ADDRESs| 8610 N KEELER 5.3 STREET ADDRESS
CITY-ST-2IP SKOKIE IL 60076 54CITY-ST-2P
TITLE D [ DELETE 81 TIMLE [JChange  [] Addiion
NAME EMIGH, G B2NAME
streeTaporess| 5100 187TH ST E £.3 STREET ADDRESS
crv-st.ze | BRADENTON FL 34202 B4 CITY-87-2P

14 | hereby certify that the informatien supphied with this filing does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report
officer or director of the corporatign-orthe Qive atet

Block 12 or Block 13 if changgd or on an a mefl with-an-address—with g ""
' ‘«Hp— T T s
. e e ——
SIGNATURE:

e A

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oKp report as required by Chapter 617, Florida Statutes; and that my name appears in
smpowered.

RED 2-85-79

684 Y

0057169

CR2ED37 (11/98)

SIGNATURE AND. EP-OR PRINTED NAME QF SIGNING OFFICER OR RIRECTOR

2 Bm—  a . rF. .

9/ g6¢

Daytime Phone #



