FILED
2008 FOR FROFIT CORPORATION Apr 22,2008 08:00 A

DOCUMENT # 539174 Secretary of State

1. Entity Name

CEDARS CONDOMINIUM CORPCRATION

Principal Place of Business Mailing Address
5100 87TH ST, E, 5100 87TH ST. E.
BRADENTON, FL 34211 US BRADENTON, FL 34211 US

ELEARARRIGTROR R

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =~ o

59-1768645 Nat Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

D00 8Y T o1 B - DO NOT WRITE
BRADENTON, FL 34211 IN THIS SPACE

8. The above namad entity submss this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypad or prated name of isgistered agent ang hile f apghcanle {NQTE. Registeredt Agent signature required when rensiating) } li"il"if"H’ll"l':l 1 %:!q
o Financ, 05/(12/08-80030-014 150,00
FILE NOWIl! FEE IS $150.00 9. Eisction Campaign Elnancmg $5.00 May Be - w I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TNLE PD
NAME HUNT, R A

STREET ADDRESS | 5100 87TH ST. E.
CITY-S1-2P BRADENTON, FL 34211

TITLE V&T

NAME HOGAN, PATRICK

STREET ADDRESS | 5100 87TH ST. E.

CITY- ST-2IP BRADENTON, FL 34211

TIME
NAME

e ~ DO NOT WRITE.

o~ IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-2IP

THLE
NAME
STREET ADDRESS
CITY-5T-2I7 »

TITLE
NAME .
STREET ADDRESS
CITY-S1-21P

x

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repoert is trus and accurate and that my signature shall have the same legal sffect as if made under aalh; that | am an officer or director
of the corparation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreﬁwm all athpr like empowered

>

SIGNATURE: 0 ' '-/A s‘/o & (? Y1) 258 -2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Pnone #




