« . FILE NOW: FILING FEE IS $61.25
. FILED

NONPROFIT 3
CORPORATION FLORIDA DEPARTUENT O STATE May 07, 1999 8:00 am $
Secrtary of State Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS 05-07-1999 S0016 038 ****6] 25

1999
DOCUMENT # N97000004101

1. Gorporation Name

CEDAR RIDGE TOWNHOMES ASSOCIATION, INC.

WE

e 3 1 B owooT
* 5 glyanoo0ie- B

Principal Place of Business Mailing Address

T R MR
W s s st RRRAT AR
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] mlclo Crmp Mot Tne. | 07211997
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. -~ 4. FEI Number Applied For 1
22 7 RA0S2 TJoa Reod NOT APPLICABLE Not Applicable
i i -~ -
.El City & State ;\ City & is:’: i} I O i‘f'\ F L. 5. Certifcate of Status Desired O $liii$ﬁ:_t:;nai \
Zip Country Zip C°'-'."'“')' 6. Elaction Campaign Financing $5.00 may Be
m [2_51 };l 33T m L15A Trust Fund Contribution 0 Added to FZes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
David C. Rpsen thha |
BASILE, JOSEPH F 82| Street Address (P.0. Box Number is Not Acceptable) ,
7000 HIGH RIDGE RD. Lclo Crap mManagement, Tne -
8
LANTANA FL 33462:5008 30%2 703 Road -
84| City 85( Zip Code
~ UnKe Worth FL [®| 3550 5

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registerad agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered !

agent. | am famb with, antcoeﬂe\;’o\l;l/igati . Section 617.0503, Florida Statutes.

SIGNATURE -~ Glaz/aa R
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE o 1.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @ !

e DP [ DELETE 11TME Clchange  DlAddtion] — {,

NAME BASILE, JOSEPH F JR. 12NAE % 4!

sreergooress| § QAKWOOD CT. 1.3 STREET ADDRESS il B

orv.stze | LANTANA FL 33462 14CITY-5T-ZP g b

TME (1]} ) DELETE ZATMLE [iChange [ Additiony O °

NAME KRICH, JEFFREY S 22NAME

smeeTaporess| 1121 SW 19TH AVE. 23 STREET ADDRESS

crv-st-z¢ | BOCA RATON FL 33486 2.4 CITY.ST-2P

TITLE DST . . [ DELETE 24 TITLE ClChange ] Addition

NAME FARIS, DAVID L. 32 NAME

sreevanoress| 511 S. BROADWAY 33 STREET ADDRESS

CITY-ST-2P LANTANA FL 33452 34, CITY-§T-ZP

TMLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TME [ DELETE §4TWLE Cchange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CRY-ST-2P

TITLE ) [ 3 DELETE 81 TME [JChange [ Addition

NAE 6.2 NAME E:

STREET ADTRESS 63 STREETADORESS =:

CITY-§T-2P 64 CITY-ST-ZP =i

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corperation or the Teceiver or 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 an an afia ant with an addrass, with all other like empowered.

KE'REQUIRED ) .'Zulcfufi C51.0) QUH - 1552

Caytime Phone 3




