FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24174 02-07-2008 90022 027 ****61.25
1. Entity Name
CEDARS EAST CONDOMINIUM ASSOCIATION, INC.
b S
Principal Place of Businass Malling Address
LIGHTHOUSE PROPERTY MGMT LIGHTHOUSE PROPERTY MGMT
16 CHURCH ST 16 CHURCH ST
OSPREY, FL 34229 US OSPREY, FL 34229 US
T AU GR RV ERAR A
Suite, Apl. #, etc. Suite, Apt, 4, elc. 01182008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0149866 Nt Applicable
Zip Country ap Country 5. Ceriticate of Status Desired | Si.:i&rd:;ﬁonal
6. Name and Adaress of Current Registered Agent i . 7. Nainu and Addiess of New Rogisterad Agent o

NHWTE_
DAVIS, RONALD
824 EVERGREEN PL Sireet Agdress (P.0O. Box Number is Not Acceptable}

LONGBOAT KEY, FL 34228

City FL | Zip Code

B. The above named entity submils this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

&GNATUHE%E' &w/’@ Ho4 ﬂrZE,S (ﬁ&&% HJC:-JGOT /5'/05’

Ignalire, typed or prmted name o ragrsiered agenl and Utle il apphcabie (NOTE: Ragslered Agent signature requsuyd when rensiating) DATE
k4”.9 Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Funa Cantribuuon, O Added to Faes Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s

TIILE AS TILE Change |}ﬁa lio
L et VP Nancy Goodman L Crang oo

MANE KEITH. J. LLOYD NAME ity St Drive

STREET ADDRESS | 16 CHURCH ST STREET ADDRESS 8209 Lilly r\/?[gez Og 7

omv-sT-7P | OSPREY. FL 34229 . ary-si-2e _ Bethesda, MD 2US17 _

TILE D mB!ele TILE ] (] Change @m’mon

RAME NETTER. JAMES NAME D Lisa Shelsky

SFEET ADDAESS | 4444 OAK BEACH AVE STREET ADDRESS 406 Loudon Road

or-st-2¢ | OAK BEACH, NY 11702 Gy -S1- 2P Albany, NY 12211

TITLE D ‘TK [ petete TIHE [ Change ] adaiion

NAME DAVIS, RONALD NAME

st aners | 824 EVERGREEN PLACE T AR

CiTy-S7-2P LONGBOAT KEY, FL 34228 CITY-ST-7

TILE === P 3 Delete TITLE {) Crange "] Adgwon

NAME WILD, JOHN NAME

STREET AODRESS | 17147 COMQURY LN STREET ADURESS

CITY-S1-2P GROVER, MO 83040 CY-51-2P

TITLE D O Ceiete TITLE {J Change [ Addilion

MAME NEWMAN, RON NAME

STREET ADDRESS | 718 E OXHILL DR STREET AUDRESS

CHTY -ST-4P WHITE LAKE, MI 48386 CiTY-ST-2IP

TIRE D N_’De\ele TITLE I change [ Addition

NAME WILSON, BETTY NAME

STREET AuGRESS | 244 SHOPPING AVE #264 STHEET ADURESS

CITY-587-21P SARASOTA, FL 34237 CITy-S1-71P

12. | hereby certify that the information supglied with this filin gd(}es not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior
af the corporation or the receiver ar trustee empowered 10 execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: -“wkcn (2 LV Sorn D Wil P2es. roa z,/q/ag QY1 353 4253

/SI%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Prone #




