. . FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT R FLORIDA DEPARTMENT OF STATE F'LED g
CORPORATION : P Katherine Harris

ANNUAL REPORT Secretary of State .
1999 X2 DIVISION OF gORPO;ATloNS 99 CT - , PH 2' 07
S - ECRETARY OF STATE

- : = CRETARY
DOCUMENT # N4339 Tﬂ%hEEHABSEE. FLERIDA

1. Corporation Name

CEDAR GROVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of é;s(r\ess‘ Mailing Address
9230 MOELLER AVE 5230 MOELLER AVE
b s a5 MDA RS GO
us us
i 2. Principal Place of Business T T 28 Mailing Address 3. Date Incorporated or Qualifed
2] S1%2 Mosen AVe, el 5180 Motusa. AVE. 05/14/1991
Suite, Apl. #, elc » Suite, Apt. #, etc. 4. FEI Number Applied For
22| e | 65-0330490 Not Applicable
City & State Gity & State ] $8.75 Additional
. - 5. i
[?3| AN AGOTA, E,L’\ | SA AGoTA, F(, Certifcale of Status Desired O Fee Required
7ip _ Country . &P Country 6. Election Campaign Financing $5.00 Mmay Be
2a] 24022 [l USA ] Z4H3D (0] USA Trust Fund Gonltribytion C Added 1 Fees
f ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N .
" JErny StugaleFieLp
GROVES. KATHI 82| Street Address {P.O. Box Number is Not Acceptable)
5230 MOELLER AVE 5
SARASOTA FL 34235 SIBa MoetiLta AJE.
84| City 85| Zip Code
SAnASoTA FL JS'_-B 33

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpase of changing its reglstered
affice or registered agent, or bath, in the Stats of Fiorida. Such change was suthorized by the corporation’s board of directors. | heraby accepl the appointment as registered

agent | am familar with, and accept the obligatigns of, Section 617.0503, Florida Statutes,
SIGNATURE &fl’, ’ . y __PQF:SIDE.L]%, <epan GroVe H.A. INC. QI'BO——??
P . ypedf o frinled nama of reglsiered agepfdnd tive K applicubia {NOTE: Ragistered Agen| signature required when relnstating) DATE

T2 T T ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
THILE 0~~~ DELETE 1ATME %‘Zp & Change []Aﬁdﬁ\—] C
KAt GROVES, KATHI H (1;;» L;Ea; 12NAvE Gacves, KatHl H. e
strre 1 anoress| 5230 MOELLER AVE bt 138TREETADORESS | B IABO MOE Lt AVE . b

| omestze | SARASOTA FL 34233-3266 S | 14ciry-s1.20 SARASOTA, FL 34233 &
Tme ') [ DELETE 21TME P/ MChange [ Addiion | ©
NANE STUBBLEFIELD, JERRY L 2ZNANE sTuealeFiglo, an.ru_’ L.
stree raporess| 5182 MOELLER AVE 23STREETADDRESS | 5183 Mo elLErz. AVE,
ervstze | SARASOTAFL 34233 . 40120 | BARASUTA, FL 54233 Wy
TILE sSTD ™M OELETE 31TME v/ [DChange [ Addition
NaE BOHLMAN, MARK 32 NANE HEHER WiEptaHoln
sweeraonress| 5753 BIRCH AVE sasTReeTaDDRESS | DI10E Brod AVE..

C1Y-ST-2F SARASOTARL 34, QITY-ST- 79 SANASOTA, FL 34)33

HLE {1 DELETE 41TTLE [Qchange  [JAddition
NAME 4.2 NAME

STREETADORESS 43STREET ADDRESS

| cv-s1.2 e 44CHTY-ST-2IP
TITE L] DELETE 59TMLE

ETRIE BB UL ULELE Wb L et 48

e prme 10407 /3911094019
STREETADURESS S3STREET ADDRESS *#*#&F. 1 .?r:- *3**-*?*351 . 25,
CHY-ST-2IF 54 CITY-ST-21P

T TmE T [T DELETE [ evTiiE [_"—_ [JChange [ Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
LOY-8T.2IF §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repori or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address, with &l othar like empowered.

SIGNATURE: _ é@y Hio of-30-9 (9¢1) 957-2c51

ING OFFICER DR DIRECTOR Dala Daytime Phone #

ED OR PRINTED NAME OF




