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CEDAR RIDGE COMMUNITY ASSOCIATION, INC.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below., OL’ / % b 2 ] qw;o Oljg Q W

2. New Principal Office Address, If Applicable 3. New Malllng Oﬂﬁa Address, if Applicable 4. Datd IncorpSdted or Qualified

To Do Business in Florida 07,2 1’ 1997
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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Cedar Ridge Community Association, Inc.
Directors

J. Cathi Hall (Treasurer) 330 Spruce Street Boynten Beach, FL 33426
Mike King (Director) 10 Redwood Court Boynton Beach, FL 33426
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ﬁM M l of the Palm Beaches | g

Full Service Property Management & Maintenance

1860 Old Okeechobee Road * Suite 510 « West Palm Beach, Florida 33409
(561) 686-7818 *+ Fax (361} 686-7284

February 4, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Cedar Ridge Community Association, Inc.
Document # N97000004102

Dear Sir:

Cedar Ridge Community Association, Inc. mailed in a completed annual report
and a check in the amount of $61.25 for the year of 2002. The check has been ;
cashed. This office received no further information untii we received this :.
reinstatement notice. Please waive the late fee and apply the enclosed check for

the 2003.

Should you have any question, please call me at the above telephone number.
Thank you for your assistance.

Sincérely,
For the Board of Directors
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" Paula Rappold CAM- N : -
Property Manager
MMI of the Paim Beaches, Inc.

cC: President
Legal
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A division of Miami Management, Inc.



