2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 23,2004 8:00 am
'DOCUMENT # N9700000410f Secretary of State

1 1. Entity Name
T 73 EEE S
CEDAR-HIDGE TOWNHOMES ASSOCIATION, INC. 012-23-2004 50035 043 77761 23

Principal Place of Business Mailing Address
7000 HIGH RIDGE RD. C/0 MMI TewVvUUJU
LANTANA FL 33462-5006 901 NORTHPOINT PARKWAY #108 )

WEST PALM BEACH FL 33407
us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0897569 Not Applicahte
Zi Zi Count
P Country ® ountry 5. Certificate of Status Desied (] $8+7 3 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
e s e A e e e A i SR S . e ot o e _Name 7 - ) e )
SKRLD, INC . —
. Street Address (P.O. Box Number is Nol Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES FL 33134

City FL ‘ Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle it apphcable. (NOTE: Aegistered Agent signaturs raquircd when reinstating)

9. Election Camgpaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

i0. ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SD -
TILE 3 pelete TME 'PD Change  [] Addition
- FAWLEY, ANTONIA N Anton ai Frwley 3

215 ELM WAY 9\.{5 k_ /37
STREET ADBRESS STREET ADDRESS
ory-srzp | BOYNTON BEACH FL 33426 s | 73 pynten Beach FL 27926

VD V4 "
TITLE Delete TITLE J Change XAddmon
NAME DIFRANCESCO, DARRYN % NAME SEan i lliams f‘
STREET aDDRESS | 308 SPRUCE STREET smerr soomess | J 3 Y SPrY ac S
omv-size  |BOYNTON BEACH FL 33426 s | Boyn fon Berch FL 33926 .
e PD RDSEE ML [ Change @dditinn
T WHITESIOSERPH™"" = 7 N e s R = e /isse- _Vea, = el
stReer anpaess | 304 SPRUCE STREET sraeet anvsss | SO 5 Sprec F(
orv-st-ze {BOYNTON BEACH FL 33426 CITY-ST-2IP Egu/n Tort ﬁgﬁcé I3 Va’é
e O3 Delete AN} = % ; fall O chnge (i
NAME HAME 3 30 /rud & Sf
STREET ADDRESS STREET ADDRESS 4 F '
Crv-§1-2p CITY-5T-2PP Bg yn ?"Dn Ed
WITLE ] Delete TIMLE [Jchange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2P
TnEe G Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST-2IP

12. | hereby cerify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered {p execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

© changed, or on an attachmentwith an address, wit her like e ea_[f1
i liemS
SIGNATURE: i /5\7 l 2\00\4 56833

‘/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daylime Phone #




