FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N24174 04-16-2004 90074 001 ****6] 25
1. Entity Name .
CEDARS EAST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiiing Address C .
LIGHTHOUSE MGMT AND REALTY LIGHTHOUSE MGMT AND REALTY .
16 CHURCH ST 16 CHURCH ST ' 9405275“
OSPREY, FL 34229 WS OSPREY, FL 34229 US.
s e 1 [TURERRHEER R ERTRADAC AR
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 01222004  chg-NP CR2ED37 {10/03)
City & State City & State 4. FEl Number Applied For
65-0149866 Not Applicable
Zip Country Zip Country §. Conificate of Status Desires [ ?8'75 Addilional
e Required
s = - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - . - ..
KEITH, J LLOYD -
CEDARS EAST CONDO ASSOC INC Streot Address (P.O. Box Nurnber is Not Acceptable)

16 CHURCH ST
OSPREY, FL 34229

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Lloyd Kaith </l

SIGNATU
?E;amre, typed or prnted ane_ of registered agent and iitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee i-s $61.25 - 9, Elsction Campaign Financing $5.00 May Be S M_al:(e.'c:h'aék' payableto "°
Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees Florid__a"Depa_ﬂmgr_lt_.of'_St_ate
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 10
TILE PD [ Delete TITLE YPD [ Change 'Eﬂ\ddilion
NAME NOBLE, GEORGE NAME S ,
onatd Dav
STREET ADORESS | 17 WINGATE RD. STREET ADDRESS e '—f Q ve Fg rein FL )
CITY-sT-21P LINCOLN, Ri CITY-5T-2P L sNLD {, (>0
TLE AS O pelete TITLE TD \J [ Change ddition
NAME KEITH, J. LLOYD HAME N Nieman
STREET ADDRESS | 16 CHURCH ST STREET ADDRESS
orv-stzp | OSPREY, FL 34229 oTY-51-2P ﬁs Forest, WAy >R Y
- L nalnaat Ky £L 342 ¥
T D O Detete joT: J ! Ol Change [ Addition
NAME NETTER, JAMES NAME
_ STREET ADDRESS | 4444 OAK BEACH AVE _ . . . | STREETACDRESS | . i )

CITY-ST-2IP OAK BEACH, NY 11702 CITY-5T-2IP - T
TIMLE TD ﬂ Delete TILE [ Change  [J Addition
NAME D'AMICO, DOREEN RAME
STREET ADDRESS | 529 FOREST WAY STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE DVvP ﬂpeygm. i TITLE [ Change ] Addition
NAME COHEN, M N R
STREET ADDRESS | B610 N KEELER ) STREET ADDRESS
CITY-ST-2IF SKOKIE, IL 60076 CITY-S1-2P
TILE D [ pelete TILE O Change [ Addition
NAME NEWMAN, RON - NAME
STREETADDRESS | 718 E OXHILL DR STREET ADDRESS
CITY-ST-2P WHITE LAKE, Mi 48386 GiTY-ST-2P
12. | hereby certify that the information supplied with this fiIing does not quallfy for the exemption stated in Section 119.07;3)0), Florida Statutas. | further certify that tha information

indicated on this repart or supplemental raport is trug and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporatian or the recejusrar-trstay Ermpewered (o axecite 1is (aport 43 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ary attachmg@nt with an ad e

Aokt Gl

SIGNATUR : i e
an W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %

7



