2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N97000004101 Feb 26, 2001 8:00 am
"+ Enily Narre Secretary of State

CEDAR RIDGE TOWNHOMES ASSOCIATION, INC. 02-26-2001 90516 044 ****61 25
Principal Piace of Business Mailing Address
. FL%T;{&HFEI%E?@ e 4 OLD- OKEEGHOBEE AD. #510 o T 82625 0 T

WEST PALM BEACH FL 33409

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Count Zi Cauntr ' it
P iy P ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agert 7. Name and Address of New Registared Agent
Name
SKRLD, INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 : .
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

"= = b - = — mmine S R e EREE
- .- e ST - e ——— - e N - ~- R

SIGNATURE _
Slignature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE iS $61.25 Trust Fung Contribution. O Added ta Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [ Change [ Addition
NAME STIEGELE, ROBERT NAME

STREET ADDRESS
CITY-ST-2IP

sTRee A0DRESS | 1860 OLD QKEECHOBEE RD STE 510
Gn-ST-IP | WEST PALM BEACH FL 33409

CR2E037 (10/00)

THLE [ change  [] Addition
NAME
STREET ADDRESS

e VPD O Delete
NAME DADDIRO, THOMAS
seeT anoress | 4860 OLD OKEECHOBEE RD  STE 510

cimy-51-21P WEST PALM BEACH FL 33409 cimy-St-21P

THLE STD T3 Delete TITLE O Change [ Addition
NAME RABIN, MICHAEL NAME

sthee Ao0Ress | 1860 OLD OKEECHOBEE RD  STE 510 STREET ADDRESS

cmy-ST-2P | WEST PALM BEACH FL 33409 ) i CiTY-ST-2P

TITLE O Delete TIMLE N o " [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TnLe (] Delete TILE o [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-21P

me [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T-2IP CITY-5T-2P

12. | hereby 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 report or supplemental report is true and accuratg gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rust petlfe thiy report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an I3 of [ike empbwared.

SIGNATURE: __ SICRZZ XA Z0UIRED

SIGNATURE AND T&FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




