2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 23,2004 8:00 am

DOCUMENT # N87000004102 - Secretary Of State
1. Entity Narme
02-23-2004 90021 001 ****61.25
CEDAR RIDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
7000 HIGH RIDGE RD. C/O MMI
LANTANA FL 33462-5006 901 NORTHPQOINT PARKWAY #108
WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & Stale City & Stale : 4. FEI Number Applieg For
65-0897573 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e R | Name o e — e e e e e
gOKFIA?.,l':RIﬁBRA CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES FL 33134
City FL ‘ Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe it applicable. (NOTE: Registered Agent signatwe required when renstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS A 1, o~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T FL Delete TmE S Ke /if [ Change Addition
)
o WHITE, JOSEPH v 0 A » ‘/ CT
STREET aDoREss | 304 SPRUCE ST STREET ADDRESS g FZ- 534/; {
CiTY-ST-ZiP BOYNTON BEACH FL 33426 CITY-ST-2IP Bﬂ yn /-Dn %
VD —— -
TITLE 1 Gelete TTLE d -/«A /7& O change AAddﬂmn
NAME BASILE, JOSEPH NAME / Gﬂ r, /é 5
sTaeeT apoRess |5 GAKWOOD CT. STREET ADDRESS 30 5/0 % 0’ £
cv.stze  |BOYNTON BEACH FL 33426 - g z t/n 4o 1 64 _53?’3-6
TMLE sD 1 Delele TILE ] Changa AAddmnn
naME ~ ° |MARTIN, CAMILLE - - - T T T NAME @ ' L,( 0‘5 m SZCM5A/ T T T
STREET ADDRESS | 348 SPRUCE ST STREET ADDRESS / é X g
CITY-5T-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP 0!./"7 ]'Dn éfﬂCA Fé— 53%24
TILE [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TNLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statules, | further certify that the informatior
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

changed, ar on an attachment with an address, with all other like emn) 0%’___
SIGNATURE: i P /-2p-04—

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMI.N(FFI RECTOR Dale Daylime Phone #




