FILE NOW: FILI

NG FEE IS $61.25

{ NONPROFIT : “‘«‘»s& FLORIDA DEPARTMENT OF STATE
CORPORATION : LA Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 T ..a/ DIVISION OF CORPORATIONS

DOCUMENT # N42492 (1)

1. Corporation Narme

CEDARBEND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busness Mailing Address ”Ilmll |“|||||”I“ ||I‘I ||‘|| |’|’ |||H I'IH Iml HI” ||||l|m| |||l

P.O. BOX 985 P.0. BOX 985
OVIEDD FL 32765 OVIEDO FL 32765
3. Date Incorporated or Quatitied Ja. Date of Last Report
03/14/1981 00/07/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2] PO, Box ¢a098s | PO Box A0ARE 59-3058261 Not Appicable
. Suite. Apt. 4, etc Suta, Ant #. elo 5. Certificate of Status Desired O 58-75 Adc!itionm
21;] E‘ Fee Required
| Gy & Stae | Cityastate ) . 6. Electan Gampaign Financing $5.00 Mmay Be
2] OVIEDO, FLOoRIDA |8 OVHEDO, FLORIDA Trust Fund Contibution g Added 1o Fees
2p ) Caountry Zp Cauntry 8. This carparation has liabiity for intangibie tax under s. 199.032,
24| 24 %.72-09 #S2s]  wsA 9] 3 R7e2-0955300  us A Flarida Statutes O ves BNo
6. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenl
81| Name

BraiaN GeiFFid

82] Stoot A (PO, Box Number is Not Acceptable)

Ao NELLE Couet

- a3
ONVEDO | FL o HAe o

B4! City 85| 2ip Code

FL

377 Pursuant 1o the prowisions ol Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation subrits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the cor orahon's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the ooligations of, Section 617.0503, Flarida Statyges /
sonate _ DPRi1pr) GGRIFEIR] QD) %ﬂ’ 2/ 7/ 7%
1 aphia Abue DA

gt res byt C1 pated ranic € reg HOTE Fledietored Agenl Swral e raquiad when ronstalingl

it anid bty
12. OF FICERS AND DIRECTORS 13. ADD TIONS CHANGE S 10 OFFIGEHS AND DIHECTOHE IN 12
TITiF PD BOELETE 11TLE [JGhange  [T] Addition
NaME PINCHERA, PAUL 12 NAME
street anoress | 640 NEILE CT. 1 3 STHEET ADDRESS
Ciy-51-2ip OVIEDO FL 32765 14CHY-87-2IP
Tt VD CDELETE 21T PD B Cnange [ Addition
NaME TILLMAN, MIKE 27 NAME TiLimanl, M4V KE
sl anoasss | 554 RACHAEL CT. 23sTRee) ADDRESS | 255 4 RACHAE L T
Gl -81-2p OVIEDO FL 32765 2 4CITY-51 2P NAEDO, FL Aa1eS
TILE [ [C1OELETE 31 LE YD [ Change Addition
e GRIFFIN, LISA 3 HAME RicHMonD, GRES
sireeT aooress | 620 NEILE CT. 33 stageT aooaess | 337 Qﬂﬁl‘/\& L C7.
CTv S1.2P OVIEDO FL 32785 o sre | OHVIEDPD, FL 3aTes
THLE [1] [CIDELETE 41TIRE Ccrange [ Addition
hAM: JAMES, CAROL 4 2 NAME
siweer aooress | 781 JORDON CT. 4 3STREET ADDRESS
Clr-ST-20 OVIEDO FL 32765 44CITY-51-7F
LE D [CIDELETE 51 TILE Ochange [ Addition
NAKE GRIFFIN, BRAIN 52 NAME
seeerancress | 620 NEILE C. 59 STREET ADDRESS
Cily St OVIEDQ FL 32765 54 CITY-51- 2P
TILE D [CIDELETE 61TITLE [Cdchange [ Adaition
hAME HARRISON, BONNIE 62 NAME
siger apoess | 784 JORDON CT. 63 STREET ADORESS
CTy-51-2p OVIEDO FL 32765 64 0Ty -ST-2P

14, | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Secton 119.07(3i(k}, Florida Statutes. | further
cartify tnat the information indicated on this annual report or supplemantal annual report is true and accdrate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an addrass

B Gepn) GelEcin x> _7‘7/24 . Ho-2@-256 €
RINTED NAME DF SIGNINQ OFFICER OR DIRECTOR Day

Datima Prona ¥

CR2E037 (12/95)




