FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ) S
ANI\JUAL REPORT Secretnry of State eCretal ’ Of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90113 015 ****51 25
DOCUMENT # N94000003148
1. Corporation Name
BIG CEDAR POND HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
6745 CALIPH AVE. 6745 CALIPH AVE.
COGCOA FL 32927 COCOA FL 32927 "
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 |26] 06/24/1994
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
[22] [27] 593266590 Not Applicable
City & Slate City & State , . $8.75 Additional
El El 5. Certifcate of Status Desired O Fee Recuired
Zip Cour try Zip Country 6. Election Campaign Financing $5.00 May Be
;l |E| _El m‘ Trust Fund Contribution o Added tc Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
GOLDMAN, MITCHELL $ 82| Straet Address (P.O. Box Number is Not Acceptable)
96 WILLARD ST. —
COCOA FL 32922 5
84/ City FL 85| Zip Cade
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporution’s board of directors. | hereby accept the apf ointment as regstered
agent. | am famitiar with, and accep! the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed na Tie of registerad aganl and ttle if appicable. (NOT =: Registered Agent signature requited when rensiating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITHINS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PSD [] DELETE 1.1TIMLE b {1 Change KMd‘rtion
NAME CUMMINS, SCOTT 12 NAME TARNTINO, RALPH
streer aooress| 6745 CALIPH AVE. 13STREETADDRESS | L{SED DE LGS PINE LoAD
arv.stze | COCOA FL 14CATY-ST-2P LotoA,
TME viD ] DELETE 21TMLE D [OChange W[Addtion
NAME CUMMINS, CHARLOTTE 22 NAME IMIKE BAKER,
streev aooress| 6745 CALIPH AVE. 23STREETADDRESS | (5T 55 CALIPH AVE
CITY-5T-ZIP COCOA FL 24amv-sTzp | D2OCLK FL
TME i) ] DELETE 34 TME ' OChange [ Addition
NAME MISTER, CHARLES 32 NAME
streeT anoress| 6775 CALIPH AVE. 33 STREET ADDRESS
crvstze | COCOA FL 34, CTY-ST-2P
Tme D ] DELETE 43 TILE (IChange {7 Addition
NAME NELSON, LINDA 4, ZNAME
smeetaooress] 6725 CALIPH AVENUE 43 STREET ADDRESS
GITY-ST-21P COCOA FL 44 CITY-ST-2ZP
TIMLE D ] DELETE 5.1 TME [JChange [ Addition
NAME SKROBOT, GARRETT 52 NAME
steet aoore3s | 6785 CALIPH AVE. 5.3 STREET ADDRESS
CITY-ST- 2P COCOA FL 54CITY-ST.2P
TITLE VD [ DELETE 6.1 TITLE T Change  [] Addition
NAME THEOBALD, FREDERICK B2 NAME
streetaooress| 4540 DELESPINE RD §3 STREET ADDRESS
OITY.ST.ZP COCOA FL 6.4 CITY-ST-2P

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental 2nnual report is true and accirate and that my signature shall have ths same leg

it Section 119.07 (310}, Florida Statutes. | further certify that the information
al effect as if made ur der oath; that 1 .am an

officer or director of the corporasion o the racei ef of trustee empowered 1o xecute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

if changed. or on an attachment with an address, with il other like smpowered.
y ™ 7 & ;'(g r ..‘ R /
%@s&%ME RIS LAPED NS

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

003711

CR2E037 (11/98)

_3[22/79  (407) 63/-I268




