2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43393 May 02, 2002 8:00 am

1. Entity Name Secretary Of State

CEDAR GROVE HOMEOWNERS ASSOCIATION, INC. 05-02-2002 90136 045 ****61 .25
Principal Place of Business Malling Address
5182 MOELLER AVE. 5182 MOELLER AVE.
SARASOTA FL 34233 SARASOTA FL 34233
us us ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0330490 Not Applicable
Z'Q 5 Cauniry Zip Country 5. Certificate of Status Desired O ?g.ggq&s;ﬂ;ﬁonal
Y 6. Name and Address of Current Registerad Agent” = = ~° " |7 -~ " ° 7. 'Name and Address of New Reglstéred Agent—="= -~ .~ -~
) Name
STUBBLEF’ELD, JERRY Street Address (P.C. Box Number is Not Accepiable)
5182 MOELLER AVE.
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing ; Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fggﬁohgzis Departmem o! State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE O Change [ Addition
NAME STUBBLEFIELD, JERRY L NAME
streeT ADORESS (5162 MOELLER AVE STREET ADDRESS
crv-st-2r - | SARASOTA FL 24233 . CITY-ST-21P
TITLE Vo - rm e vV/ o [Mfhange [ Addition
NAME PAXSON-ROLLINS, LISA J NAME CASTELLO, Ke
streer aporess (5188 BIRCH AVE STREETADDRESS | 55105 BircH AvEe. P
CITY-ST-2IP SARASOTA FL 34233 ] o CITY-ST-ZiP SARASoTA FL | 34 23
e SD ' U} Delete TIME D change [ Addition
NAME MARKEN, MELANIE NAME
STREET AD0RESS | 5239 MOELLER AVE STREET ADDRESS
orr-st-2p - | SARASOTA FL 34233 CITY-ST-2IP
TITLE —_— [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

v
A

SIG'I\_'IA‘I"UIi?E;- TUBBLEFIELD  O¥-19-0 P~ 363 -Sor 7

RE'AND TYPED OFft PRINTED NAMP'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)




