FILE NOW: F

NONPROFIT B
CORPORATION i,
ANNUAL REPORT )

- 1996

ILING FEE IS $61.25

FLORIDA, DEPAHTMENT.QF STAJE - -

Sandra B. Mortham
Secretary of State

DIWISION OF GORPORATIONS

DOCUMENT # 7297:;3

1. Corporation Name

THE CEDARS CONDOMINIUM ASSOCIATION, INC

(6)

A O

Principal Place of Business Mailing Address

both, in the

or registered agent, or
he abligati

te of Florida. Such ch
familiar with, and accept $ 5

o was authorized by the corporation’s board af directors. | hereby accept the appaintment as registerad agent. | am
lorida Statutes.

200 MRACLE STRIP PARKWAY P. Q. BOX 22
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us
3. Date Incnéré)c)rated or Qualifiad 3a. Date of LastgFt&od
05/20/1 04/18/1
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number i Applied For
21 [26] 9-1612408 [ Nt Applicanle
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificato of Status Desired 0 $8.75 Additional
224 27 . Fae Raquired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip CGauntry Zp Country 8. This corparation has liability for infangible tax undar s. 199.032,
24 25 E] ?ﬂ ?Florida Statutes i ves []No
9. Name and Address of Current Repistered Agent 10. Name and Addreas of New Registered Agent
81| Name — :
: Emeenld Coss7 yaydie Forsds
. BROOKS! JOHN W B2 Street Address )P.O‘ Box Number is%yt Acceptable) .~ j‘
" CENTURY 21 REALTY INC. e ® Huwv ¢ 54 K,
» | , 43 MIRAGLE STRIP PKWY a3 s SG
FORT WALTON BEACH FL 32548 — .
84} Cit ] ‘85 Zig Code /
Desr/nv FL |*| B35y
11, Pursuant ta the provisions of Sections 617.0502 and 61 71508, Flonda Statutes, the above-named corporation submits s statement for the purpose of changing its registered office

SIGNATURE m e 9:

Finire, ypad or pricted

P terod agert ard e I apl oAbk

TOTE Flogrianan Agent sgratars revuieo when ranstalig!

g/r /G
sl —f

R

SIGNATURE:

an ;ddrzess/
ﬁﬁ

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERSIND DIRECTONE IN 0,

TITLE PD [CIDELETE 11TILE vV P [ Changs [D,Aﬁdilwnn

NAME " KEY, ROBERT 12 NAME macK C Aum Plex

steeer anoress | 0622 PERCH RD 1asTReeraoRess | LG W IR ACLC, revy

orvsrze | NAVARRE FL 1401y 5T-2P MARY ey Pl 39564 e

T g Di CIDELETE 21TILE - ClChange  [prAadition

NAME S, ROBERTO 22 NAME Pe re pre yrAs :

staeet aoohess | 200 W MIRACLE STRIP PKWY  #J-101 pasimertaoniess | @ .e0q (40 £ pbo e frawy

iy -ST-2P MARY ESTHER FL RA954 49 o 2 4GV ST 2IP Ny LS ICA Fe 228565 )

TITLE - et 11 TLE [JChangs [ Addition

KAME 57 NAME

STREET ADDRESS KWY #E-203 33 SIREET ADDRESS

CITY-51-2P 34, CITY-5T- 2

TITLE [JDELETE 41 TIILE [change [ Addition

NAME BEEDY, IRMA 4 2NAME

steeT aooress | 200 W. MIRACLE STRIP PKWY #0-208 43 STHEET ADDRESS

GT¥-§1- 2P MARY ESTHERFL 3256 & 446V ST-2P

TITLE D [ JOELETE 51TiILE [Cnange [ Addiban

NAME FULLER, LLOYD 57 NAME

sinecr apoaess | 209 W MIRACLE STRIP PKWY #C107 53 STAEET ADDRESS

GITY-5T-2 MARY ESTHER FL 3254649 54CITY-§T-2P

it .gs‘ ) [CIDELETE 61 TITLE P=InIn Ooo1s 4570 -@ %\ge [ paditian

hae L 2 ME 06/03/96--01018--007 5

STREET ADDRESS IRACLE STRIP PKWY #E301 63 STREET ADDRESS »#%E61.25 | 32

CITY-ST-2IP Y ESTER FL EXayYe) 64Ty -S1-2P

14. | da hereby certify that the information supplied with this filing is valurtarily furnished and does not qualify for the examption staled in Section 1 19.07{3)ik), Flarida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncier
cath; that | am an officar ar director of the corporation or eiver Or Trustee empowerad to execuls this report as raquired by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach@n with

- . . . . %P 3. .k TN

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING O

£ p

©R DIRECTOR

i,,.,__?/o/ﬂ_l_%?,@,,  P69435-15%

CR2EQ37 (12/85)

+




