\—“ * NONPROFIT ’,f"“F FLORIDA DEPARTMENT OF srare
[ CORPORATION R ¢ ad Sandra B. Mortham
ANNUAL REPORT !

1996 Y _
DOCUMENT # N93000005129 (2)

1. Corporation Namg

CEDAR CREEK PROPERTY OWNERS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

Secratary of State
DIVISION OF CORPORATIONS

U b

Principal Place of Businass Mailing Addrass
10491 SIX MILE CYPRESS 10491 SIX MILE CYPRESS
FT. MYERS FL 33%12 FT. MYERS FL 33912
us us 3. Dale Incorporated or Qualificd 3a. [ate of Last Report
11/15/1993 04/24/1995
2. Principa! Place of Business _2_8. Mailing Address 4. FE! Nurrber Applied For
21} 26 65-0489975 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, et i
uite. A2 L, Sue AR Eee 5. Certifcale of Status Desirod O $8.75 Addivonal
2 27| Fea Reguired
Gty & State Gity & State 6. Flaction Carmpaign Financing 0 $5.00 MayBe
E a Trust Fund Conltrioution Added to Fees
Zp | _ Counlry 2 Country 8. This corporation has habiity for injangible tax under s. 199.032,
[24] 25 B 30} Florida Statutes ves [No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent ]
B1| Name
PLOWMAN, RICHARD W 82| Sreol Address (PO Box Number is Not Acceplable)
3451 BONITA BAY BLVD SW
WEVU BUILDING SUITE 202 8
BON'TA SPRINGS FL 33023 84| City FL 85| Zp Code

11. Pursuant 1o the pravisions of Sections B17.0802 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Sechon 617 0503, Florida Statules

CR2E037 (12/95)

SIGNATURE —— R e R, e . i R R — R
Slageratiung, typwnd or pardi:d nanne f rooeslersd oot ae L F 2y s, dbd, NGTE Fegte re] Agnnl Sedralafe 1 mr‘\-[\ wikaisti el gl - LATH _

12. OFFICERS AND DIRECTORS 13 OO Cr ANGE & 10 OF LIGE 113 AND DIRE G ORI 10

TILE PD WZDELETE TUTE o [FChangs [ ) Additan

NAME PERSICHILLI, ANTHONY 1.2 Nawe CmES, \Jossly

SIAEET ADDAESS 10491 SIX MILE CYPRESS PKWY. 1A STREET ADDRESS | £ O ef D7 T g el CyARESS I&:(w v

CITy-51-2° FT MYERS FL 1401y ST 20 Epfr MYERs FoL 3392

e VO [JUELETE FRRI [dcnange [ Addition

NAME MCMURRAY, DARIN 27 NAME

sweeTaporess | 10491 SIX MILE CYPRESS PKWY. 23 STREET ADDRESS

CITV-§T- 2P FT MYERS FL 2 40T SI-DF

TITLE ST1D [DELETE 31TINE {JChange  {T] Addition

NAME BURNS, ALAN R 32 NAME

sweeraooness | 10491 SIX MILE CYPRESS PKWY. 33 STREET ADDAESS

£NY-S1-2P FORT MYERS FL 34 GITY-ST-2P

TITLE CIDEETE 41 TILE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELT AUDRESS

CITY-81-2IP 44 Ciy-§T-710

THLE [IDELETE 51TIILE [JChaage  [] Addtion

NAME 5.2 NAME

STREET ATORESS 5 3 STREET ADORFSS

CiTY-ST- 2P 54 LITV-S1- 2P

TITLE [CIDELETE 61 TLE [ Change  [§ Additon

NAME 62 NAKE

STREET AJORESS 63 STREE! AUDRESS

CITY-ST-2P 64 CITY-5T-2IP

14, 1 do hereby certify that the information suppiied with this filng is voluntadly furnished and does not gualfy for the exemption stated in Secton 119.07(3)k), Florida Statutes | further
carbty that the information inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath. that | am an officar or director of the corporalian or the receiver o truslee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if cRanged., or on an attachment with an address.

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Dt L1 At P om0

1—! L3 l‘\b I~ Pl r-278 1777




