2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N24174

1. Entity Name

CEDARS EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

LIGHTHOUSE MGMT AND REALTY
16 CHURCH ST

OSPREY FL 34229

us

Mailing Address

16 CHURCH ST
OSPREY FL 34229
us

LIGHTHOUSE MGMT AND REALTY

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED _
Apr 16,2003 8:00 am §
ecretary of State

04-16-2003 90210 045 ****61 .25

LT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65.0149866 Applied For
Not Applicable
e Country Zin Counry 5. Certlficate of Status Desired O ?8‘75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=KEMH-JLLOYD - s wes e ST e ermerTe s = | --Srast-Address (P.OzBox Number.is Not Acceplable)- - - .
CEDARS EAST CONDQ ASSOC INC
18 CHURCH ST
OSPREY FL 34229

City

Zip Code

FL

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

Ay J13

the obligationsof registered agent.

sonneJ-Lnd Keith

Signature, typed or p‘finlad name of ragisterad agent and titla if applicable,

(NOTE: Ragristered Agenit signatura required when reinstating)

DATE

% FILE NOW: FEE IS $61.25

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida

Make Check Payable to

Department of State

CR2E037 (10/02)

10> : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TTLE PD [ belete TITLE ) Change [ Addition
NAME NOBLE, GEORGE NAME D "A micd, Dbreen JX

stheeT anoress | 17 WINGATE RD srheer aoomess | §41 favesd- w k\{

CITY-ST-2IP LINCOLN R CITY-ST-ZIP bo{u— 'U.U .PL y.{azx .

TILE AS 3 velets TITLE D ; T N Change [T Addition
NAME KEITH, J. LLOYD NAME Mer ) amg ™

stheer anoress | 16 CHURCH ST stheer apoRess | L o BN

om-stzP | OSPREY FL 34229 stz | (MG foalh JNY 1767y

TILE SD 1 belete TITLE . [ change  [C] Addition
NAME NETLER, JAMES = NAME

swoersovess | 4444 QAK BEAGHAVE — —~ © ~ —== = fsmdnaones [~ 0 vt T e = — -
CITY-§T-2IP OAK BEACH NY 11702 CITY-5T-21P

TITiE D O pelete TITLE [1 Cchange  [] Addition
NAME D'AMICO, DOREEN NAME

STREET ADDRESS | 529 FOREST WAY STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-§7-2P

TITLE DvP [ pelete TITLE [ crange [ Acdition
NAME COHEN, M - NAME

STREET ADDRESS | 8610 N KEELER STREET ADDRESS

CITY-ST-ZPP SKOKIE IL 60076 CITY-§7-21P

TITLE D - O pelete TITLE [ change  [J Addition
NAME NEWMAN, RON NAME

stReeT aDoREsS | 718 E OXHILL DR STREET ADDRESS

omv-st-z0 | WHITE LAKE MI 48386 CiTY-5T-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 i am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an attachment wjik-eTta

witkeall Other iike empowe

SIGNATURE:

owerad 1o executs this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G5/ HE LK

SICMATUIRE ANDSYEED OR PRINERMTNAME OF SIGNING OFEFICER OF DIRECTOR

Naairmn PRanes 8 T

T




