<. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42492

1. Corporation Name

CEDARBEND HOMEOWNERS ASSOCIATION, INC.

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90052 031 ****61.25

Mailing Address

P.O. BOX 620985
OVIEDO FL 32762095

Principal Place of Business

P.0. BOX 620985
QVIEDO FL 327620985

AR ERTR R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Z.
|21 28] 03/14/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI-Number-. Applied For - .
[22] [27] 59-305828 1 Not Applicable
City & Stat City & Stat it
R ° 1y ¢ 5. Cortifcate of Status Desired [ $8.75 Additonal
EI ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
124] 125 |29 [a0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES, CAROL J 82| Strest Address (P.O. Box Number is Not Acceptabie)
781 JORDON CT =
OVIEDO FL 32765
84] City FL a5] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e purpose of changing its registered
pt the appointment as registered

g

8

CR2E037 (11/98)

Slgnature, typed or printad name of registered agert and litle if applicable. {NOTE: Ragi Agent signature required whan reil DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11TIMLE [JChange [ Addition
NAME WEBER, TIMM 1.2 NAME
sTReeT aporess| 635 NEILE CT 1.3 STREET ADDRESS
crv-sr-ze | OVIEDQ FL 32765 14 CITY-5T-2P
TITLE vD ﬂ DELETE 24 WTLE v D . &Change [ Addition
NAME COLON, VICTOR 22NAME SAM FRAGAPAIE
sTREETADORESS| 640 NEILE CT zasmeeTanoress| 1A T_BOoLDOS ETT .
erv-st-ze | OVIEDQ FL 32765 aacmvstze | NIE Do, FL 32765
TME ) D DELETE 31 TMLE 5D [RChange [ Addison
NANE WILHITE, BRUCE 12NAME Bowwi1 & HARRIsoN
sweeTanoress| 513 RACHAEL CT wsweETanRess| 718 H Jpepors &
CITY-ST-ZP OMIEDO FL 32765 34, CITY-5T-2P OVIiEDO. FL 32165
TMLE 10 O DELETE 41 THTLE 4 [IChange  [1Addition
NAME JAMES, CAROL 5, 2NAME
streeTaporess| 781 JORDON CT. 43 STREET ADORESS
ar-st-ze___ | QVIEDQ FL 32765 44CITY-ST-2P
TITLE D [] DELETE 51 TIILE [cChange  [] Addition
NAME ROSARIUS, PAUL S:2NAME
sTReET ApoRess| 680 MEILE CT 5.3 STREET ADDRESS
CITY-S7-2P OVIEDQ FL 32765 54 GHTY-ST-ZP
TITLE [ DELETE 6.1 TMLE [ Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 64 CITY-ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to 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 attachment with an address, with all other like empow
o EA AT g £ vy ¥
SIGNATURE: __ CARoEITANTAMESE R aAQEﬁ [5G 9 (234000
Date Daytima Phone ¥

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO!




