: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N94000003148 04-15-2005 90079 042 =*761 23

1. Entity Name

BIG CEDAR POND HOMEOWNERS’ ASSOCIATION, INC.

Principal Place of Business Mailing Address

6745 CALIPH AVE, 6745 CALIPH AVE.

COCOA, FL 32927 COCOA, FL 32927

s T e G E AT
Suits, Apt. #, etc. Suite, Apl. 4, stc. 04102005  Ghg.NP ' CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-3266590 Not Applicabla
Zip . ) Country Zip ) ‘Ccfuntri | 5-.Certificate of Status Desired |:L_’ _ fi-;fgi S?:;!ional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . .
GOLDMAN, MITCHELL S John k. Soileau
a8 WILLARD ST. Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

: 3490 Noctlh US Highway A
: ' City ro‘m FL | Zip Code lo

A(lity submits this statement for the purpose of changing its registered offics or regastered agent, or both, in the Stale of Florida, | am iarnlllar wﬂh and accept .

SIGNATURE b Y e _ ] W 21 "I 205
Signaiure. typed fx‘-‘ur»n:ed name of registered ageant M {NQTE: Registered Agenl signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PSD O Delele TME V ‘b Dl cuange K] Addition
NAVE CUMMINS, SCOTT NAME e—\'\“e,q, Paoul
STREET ADDRESS | 6745 CALIPH AVE. SIREET ADDRESS ‘3 n A ve.-
CiTy-ST-219 COCOA, FL CITY-§7-21P ﬁoco_a FL 229 a"'
I1LE VTD O pelete ME I change [ Addition
NAME CUMMINS, CHARLOTTE NAME W'LS (‘_\U:\Fl c'H'c
STREET ADORESS | 6745 CALIPH AVE. - STREET ADDRESS | {17 M 5 =y ‘_P\,\ Ave..
omv-st-zP | COCOA, FL ciry-S1-2P El. 32327
L D 1 Detete TME \l D ' [ Change ﬂAﬂdilion
nem— | MISTER, CHARLES - NAME Flowers, Nanc, S s —
STREES ADDRESS | 6775 CALIPH AVE. SIREET ADDRESS }.‘ o _DCJ espwne. 'Rd
cr-s-z2p | COCOA, FL CTY-5T-21P Q,OC,C)C\ FL. 32937
TNLE D [ Delete TILE O Change PR Addition
NAME NELSON, LINDA NAME ‘I 3 A
STREET ADDRESS | 6725 CALIPH AVENUE STREET ADDRESS _ra‘r‘ V\+‘\ V\O ‘ .
CITY-5T-2IP COCQA, FL CITY-5T-2IP ‘A(\_ﬂ)a
TILE D O Dekete TITLE [ Crange [ Addition
NAME SKROBOT, GARRETT NAME :
STREET ADDRESS | 6785 CALIPH AVE. STREET ADDAESS
CIY-5T-2P COCOA, FL CiTY-§T-2P
e D ‘ X Deete e Clchange  [J Addition
HAME THEQBALD, FREDERICK NAME
SIREET ADDRESS | 4540 DELESPINE RD SIREET ADDAESS
CiTY-ST-2IP COCOA, FL 32927 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quabfy for the examption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemantal raport is rue and accurate and that my signature shall hava the same legal affect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment avith an addrass, with all other like empowered.

SIGNATURE: SoTT Cut prit VS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Daytime Prane ¥




