NONPROFIT
CORPORATION
ANNUAL REPORT 5i Secretary of State -

1996 DIVISION OF CORPORATIONS

]
>, FLORIDA DEPARTMENT QF STATE

. FILE NOW: FILING FEE IS $61,25

5y Sandra B Mortham

DOCUMENT # Nef3303

CEDAR GROVE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Addrass
5191 MOELLER AV 5191 MOELLER AV
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorparated or Qualified 3a. Date af Last Report
5/14/1991 05/01/1995
2. Principal Place of Business )__ga. Mailing Adclrass 4, FEI Number Applied For
m 2G-l 65-0273913 ) Not Applicable
22 Suite. Apl. #, etc. m Suile. Apt. #, elc. 5. Certificate of Status Desired O SBF.e-';SReAc?Lﬂl%nal
City & State City & State 6. Electon Campaign Fiancing $£5.00 May Be
E El Trust Fund Contribution ] Added to Fees
Zip Country $ip Country 8. This corporation has liabilty for infangible tax under . 199.032,
24 [25] (28] 30 Florida Stalutes [0 ves ONa
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 N

DOLORES TUCKER " DOLORES TUCKER

5191 MOELLER AV 82| Stec Adshisgq ip.%g%er\%:Etljiar E‘P}i% Acceptahla)

SARASOTA FL 34233 83

SARASOTA FL 34233
84| City a5 )
" SARASOTA FL FL [®p#%y"

14 Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Staluteg, the abave named carporation submits this statement for 1he purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was autnorize the corparation’s board of digectors. | hereby acoent the appointment as registarad agent. | am

familiar witQ, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE O}-@_Eﬁ_ TJuckEr- 523}/ 7@;9_

griatuse, typed or pricted nam e of regelarsd agent and b i 2 heakde TNOTERRT Stored AGen: sigratare reaured viben riStanig! ) —
12. ’ OFFICERS AND DIRECTCORS ) J_ 13, ADDITIONS/CHANGES TO OFFICE RS AND DIFEGIORS 1IN 12 g
TILE PD R peLEE 11 TIE PD R Change  [T] Addition E
NAME W.G. REYNOLDS 12 NAME KATHI HALL GROVES >3
seer aoonzss | 2439 BEE RIDGE ROAD ; \asimeer anoress | 9230 MOELLER AVE g
crvsize | SARASOTA FL 34239 vacivsize | SARASOTA FL  34233-3266 8
TITLE VD ~[TJDELETE 21TITLE VD HCrange [ Agdition | O
NAME FRANK BERLIN 22 NAME JERRY L. STUBBLEFIELD
seer aooress | 2439 BEE RIDGE ROAD 2astReeTappress | 5182 MOELLER AVE
crvsrze | SARASOTA FL 34239 1 ssonvsnze | SARASOTA FL 34233-3233
TILE STD FI0EETE INONE STD G Change [ Addition
NAME MICHAEL L. BAKER 32 NAME DOLORES TUCKER
sweet aporess | 24653 BEE RIDGE ROAD aasmmeeraooress | 3191 MOELLER AVE
ory-stzp | SARASOTA FL 34239 34 CITY-51-2P SARASOTA FL 34233
ILE CJoELETE 41TILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-§7-2ip 44 CITY-5T.2IP
TITLE [CIDELETE 51TITLE [AChangs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI-2iF 54 CITY-5T- 2P
:::E [CJDELETE :;::; EDD':IE!_ 1 B?_Ek?ig G‘g-@ge [ Addition
-06/24/86--01026--048

STREET ADORESS 63 SIREET ADDAESS ***5 1 . 25
CITY-ST-2IF 64 CITY-5T-2IP
14. | do heraby certify that the informaticn supplied with this filing is voluntarily farnished and does not qualify far the exernption stated in Section 119.07¢3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart ie true and acourate and that my signature shall have the same legal effect as if made under

vath; that | am an offi ectar of the corporatian or the receiveror trustee empowered Yo executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 1™ changegl. or on an attachment wif an address.

%Y 7

SIGNATURE: __

URE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR D

éla//;; Gu)923-¢

Blvipp e e

I O -— g o o3 K



