2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24174 FILED
I EnliyName Apr 25,2000 8:00 am
CEDARS EAST CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-25-2000 90024 039 ****g] 25
Principal Place of Business Mailing Address
LIGHTHOUSE MGMT AND REALTY LIGHTHOUSE MGMT AND REALTY
16 CHURGCH ST 16 CHURGCH §T
OSPREY FL 34229 QSPREY FL 34229-9349
Us us
F e T U EARER IR A AR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
650149866 Not Applicable
e Country Ze = oTTmp o Ceunty = g Gerficate of Status Désree T O $8.75 Additional |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e tle friw Ca(e,/d! aﬂ

FRANKLIN, J Street Aggires PO Box ber is Not ep\a

CEDARS EAST CONDO ASSOC INC 7 %’ foe. \44
16 CHURCH ST (ﬂ“,{,g,{ \gy

c 7 '
OSPREY FL 34229 by ﬂq,‘? FL |25, 9
8. The above named entity submits this statement for the purpose of changing.its fegistered office or registeredgent, or bath, in the state of Flarida. -
T PN Rl [ i N 2 (RS
/4 o ! 7
. — ey
SIGNATURE M@g&« %——‘ 1 A&QM J 7 g (Qﬁ
DATE

. Slgnalura ‘g?ead or p:!nted r)ame of reg:slarad agent and title if apphcn{)la {NOTE: Registerad Agant signaturg requined when reingtating)
! FiLE NOW: RS 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L FEE IS $61 :25 kS - Trust Fund Contribution. Added 1o Fees Deparimen‘ of State
10. OFFICERS AND DIRECTORS = KR ,(-\DDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD ) Mﬁe TITLE Orchange [ Addition 3_
NAME FRANKUN, J . NAME ,r /b{ y2 / vid' ]
STREET ADORESS | g KINGSWAY CRESCENT STREET ADDRESS (g /0 No2HK K g
orst7° | ETOBICOKE ON omv-S1-2p 007, Y
TME AT O Delets TILE FV O chre AGion | S
NAME KEITH, J. LLOYD _ NAE a’j‘“ﬂ- @ .
STREET ADDRESS”| g CHUF\'EH sT, -7 T - T " STREET ADDRESS- | <523 - //oq.r —— .
arv-st-22 | OSPREY FL . OY-ST-2P a‘_m /1/9\ ﬂ/ﬁﬂ/ L
TITLE SD e TITLE A OJchange  [Dhdeion
NAME ANGELANTONI, L NAME WV ew An, ¥ éé‘yﬁ 5; Vi A
STREET ADDRESS | 76 KILORAN AVE STREET ADDRESS ’7/4? X L,

omv-sT-2¢ | WOODBRIDGE ON L-3A8 CIy-ST-2P w Acti. Lﬂd& /ﬂ{ / f‘f 3 00 é e

TME TD [ Delete TITLE [ change  [Ehetitien
NAME CHEW, S NAME &A—Jfb
STREET ADDRESS /7 ¥y

STREET ADDRESS | PO BOX 76300

om-s-2° | ST PETERSBURG FL 33734 Gi-T-2° Z_M’ML r%/ or s A
TITLE D [ Delete TILE [ Change dition
NAVE COHEN, M NAE 6‘,71/ p/\/ /‘( /L0 9

STREET ADDRESS | 8610 N KEELER STREET ADDRESS Ae -

arv-s-7¢ | SKOKIE IL 60076 . OITY-ST-21P A/EBW" , Can k34 oy

LE D ’ Bt TTE ' (1 change [ Addition
NAME EM|GH G. . NAME

STREET ADORESS | 5100 187TH ST E STREET ADDRESS

orv-sT-2¢ | BRADENTON FL 34202 CITY-57-7IP

12. | hereby certify that the information supplied with this fitin g doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplernental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: /ﬂ BRI AEQUIRED f/ 1L/e

SJGNANHE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /ﬁate Daytime Phone #




