NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 729733

THE CEDARS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

209 MIRACLE STRIP PARKWAY
MARY ESTHER Fi. 32569

Mailing Address

P. 0. BOX 22

MARY ESTHER FL 32569
us

FILED

Apr 15,1999 8:00 am

ecretary of

State

04-15-1999 90058 008 ****6] 25

: 1 {REURE VIR DAL R I_f!lll fm s vy
L]

AR IRTRR

FL

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

21] 26| 05/20/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 53-1612408 Not Applicable

City & Stat City & Stat it

ty © k4 ° 5. Certifcate of Status Desired (] $8.75 Addttiona)

;;\ . ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m f-z—g} §| ,m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

PETERS, PETE 82| Strest Address (P.O. Box Number is Not Acceptable)

209 W MIRACLE ST PWY

A304 8

MARY ESTHER FF 32569 4] City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Flerida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
hy the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE -
Signature. typed or printed nams of registered agent and tite if applicable (NOTE: Reglstered Agent signature required when reinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S 7] DELETE 14 TME [CIChange [ Addition
NAME GONZALES, JO 12 NAME
sweeraooress| 209 W MIRACLE STRIP PWY J101 13 STREET ADDRESS
CITY-ST. 2P MARY ESTHER FL 32569 14 CTY-8T-ZP
TME D ] DELETE 217TME [iChange [ Addition
NAVE CORNELL, RON 22NAME
streevaporess| 210 PELHAM RD., A220 - .-+ _} 235TREET ADDRESS . .
CITY-5T-ZP FORT WALTON BEACH FL 2.4CITY-ST-2P
TME D [] DELETE 34TMLE [QChange [ Additon
NAME GRIFFITH, RANDAL S 32 NAME
streeTaooress| 209 W MIRACLE STRIP PWY G305 3.3 STREET ADDRESS
CITY-5T-2P MARY ESTHER FL 32569 34.CITY-ST-ZP
TIME ™ [J DELETE 41YITLE [ Change [1 Addition
NAME BEEDY, IRMA 4.2 NAME
streetaooress| 209 W MIRACLE STRIP PKWY, G-208 43 STREET ADDRESS
CY-S§T-2IP MAHY ESTHER FL 44 CITY-ST-2IP
TITLE PD [ DELETE 5.1TITLE [cChange  [] Addition
NAME STACEY, RICK 52 NAME
smreevaoress| 209 W. MIRACLE STRIP PKWY, G303 53 STREET AODRESS
CITY-ST-ZP MARY ESTHER FL 54 CITV-57-ZP
TLE VP {1 DELETE 6ATIME [JChange [ Addition
NAME PETERS, PETE 62 NAME
streeTacoress| 209 W. MIRACLE STRIP PKWY, A304 63 STREET ADDRESS
CITY-ST-2P MARY ESTER FL 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or tha receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TY!

on an attachment with an address, with all other like empowered.

ENATURE REQUIRED

850- 862.- 4142

0079724

CR2E037 (11/98) .

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D%L%l_l‘l’ﬁ

Daytima Frona #



