FILE NOW: FILING FEE IS $61.25 é; FILED

NONPROFT
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N93000005129 (2)

1. Corporation Name

CEDAR CREEK PROPERTY OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

eaien . Mornor Feb 06 1998 8:00am

NS TR

Principal Place of Business Mailing Address
12501 CROSS CREEK BLVD. 12501 CROSS CREEK BLVD. 3. Date Incorporated or Qualiiad
FORT MYERS Fl. 33912 FORT MYERS FL 33912 11/16/1993
us us - z
4. FE! Number Applied For
) 650489975 - Not Applicable
2. Principal Place of Business 2a. Mailing Address ) . $3_75 Additional
EI 8330 cR ZE K R LLU DRIV s 5. Certificate of Status Desired [ - Fee Required
Sulte. Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing '$5_00 May Be
;2-} E;[ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpeawners association?
2 BoNiTA SPRINGS, FL [ _ Yes LMo ,
Zip Counthy Zip ) Country 8. This corporation owes o has paid the currept year Intangible
24} 3 lf /1385 5] USA |290] |30] _ Personal Property Tax due Junse 30. ves  [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLOWMAN! HICHARD w 82; Street Address (P.Q. Box Number is Not Acceptaﬁie) -
3451 BONITA BAY BLVD SW
WEVU BUILDING SUITE 202 8
BONITA SPRINGS FL 33923 il o - FL =7

1. Pureuant 5 e provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flariga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agert, | am familiar with, and accept the chllgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typad of printed ame of feglslired agent and tls Il applicabia. TNOTE. Regiswred Agent sianaiura raguirad when reinslaling] ) — T DATE ,A
12, OFFICERS AND DIRECTCRS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE FD [_I DELETE 11 TMLE [Wenange L Adcition
NAME GRIMES, JOSEPH 22 NAME
smezraomess | 10491 SIX MILE CYPRESS PKWY 1.3 STREET ADDFESS 339 2
CITY-5T- 2 FT MYERS FL 1.4 BITY-ST-21p . e ]
THLE ) 1 DELETE 21 THTLE [ Grange 11 Adcition
NAME MCMURRAY, DARIN 22 NAME
swezTaookess | 10491 SIX MILE CYPRESS PKWY. 2.3 STREET ADDRESS 2392
CITY-57-21P FT MYERS FL 2 4 OIFY-5T-2P L . yd o
TILE STD "1 pELETE L1 TME ¥ Change ] Addition
NAME BURNS, ALAN R 32 KAME
streer aponess | 10491 SIX MILE CYPRESS PKWY. 43 STREET ADDRESS 33912
CITY-SE- 2P FORT MYERS FL ] 34, CITY=ST- 2P a _
TME ~ ] DeLETE 41TME [Jchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GiTY-ST- 2P . 44 CITY-ST-ZP .
TOLE [T DELETE SATITE 1 change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF ) 5.4 GITY- S1-ZP L
TITLE [T oeLETE 6.1 TITLE [Ichange [} Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- S1-2P ] ] )
14. | hereby certify that the informaltion supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgirass.

v

SIGNATURE: __ <O CONIRE B 0WMREToseph Grimes [-12-98 (6'1597”'5&?-

il ) s
RIBE MNG TYPED O PAINTED NAME OF SIGNING OFFRCER OR DIRECTOR Phane # e iy

CR2E037 (10/97)




