41001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737340 Feb 01, 2001 8.00 am
1. Entty Namo - Secretary of State
CEDARWOODS TOWNHOUSES HOMEOWNERS ASSQOCIATION, IN 02-01-2001 90086 010 ****6]1 25
Principal Place of Business Mailing Address
2201 CEDARWOOD AVE. 2201 CEDARWOOD AVE, i D
PEMBROKE PINES FL 33026 / PEMBROKE PINES FL 33026 ] 01759 1
R s RS ERR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-1835877 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese.;gq L':S:;“"”al
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - e e MG Name T LI — -— - - —— -
SKRLD INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 . _
CORAL GABLES FL 33134 Ciy FL | 2P0
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.
SIGNATURE :
Slgnature, typed or printed nama of registerad agent and title if applicabie. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delests TME TD [JChange B2 Addition
NAME GRANT, RICHARD NAME REYNOLDS, ROSA
STREET ADDRESS | 10320 FERN CT SIREETADDRESS | 1810 ACORN LANE
CirY-§1-21P PEMBROKE LAKES FL 33026 Giry-S1-2P PEMBROKE PINES FI. 33026 ;
TITLE S0 [ Delete TME D Ol change [ Adition
NAME VERGA, VITO NAME BELUSKO, DAVE
STREET ADDRESS | 1950 SEAGRAPE AVE. STREET ADDRESS 2381 POINSETTA COURT
orr-$T-z¢ | PEMBROKE PINES FL 33026 cire-st-21p PEMRROKE PINES FI. 33026
TITE- — -VPD-- e e : Clpeleter <[ Mg~ =] = R [J change [ Acdition
NAME FEAR, JULIE NAME
STREET ADDRESS | 2261 DOGWOOD CT STREET ADDRESS
onv-s1-2¢ | PEMBROKE LAKES FL 33026 , cirv-s1-2i
TITLE D Er[)emg TITLE MY thange [ Addition
NAME CATZ, IRA NAME
STHEET ADDRESS | 2240 BUTTONWOOGD AVE STREET ADDRESS
orv-si-22 | PEMBROKE LAKES FL 33026 ciry-57-2P
THLE D O Delete TINLE [ Change [ Acdition
HAME TURNER, CAROL NAME
sTReer ADDRESS | 10281 E CYPRESS CT STREET ADDRESS
CITY-ST-21p PEMBROKE LAKES FL 33026 ny-g1-7p
TE D % [ Delete i [ Change [ Addition
NAME HOBART, KAREN NAME
streer aporess | 1071 OLEANDER CT STREET ADDRESS
Ciry-S7-2P PEMBROKE LAKES FL 33026 Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectl

ion 119.07(3)(i), Florida Statutes. | further certify that the information

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 | am an officer cr director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all offfer like empowered.
SIGNATURE: Mr@@r 12 GUIRED /A//:/ 95 #42 7287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E037 (10/00)

!



