FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris A r 20, 1 999 8 * 00 am 3
ANNUAL REPORT Secrataryof State ecretary of State
1999 DIVISICN QF CORPORATIONS 04-20-1999 90076 002 ****41 25 ;
DOCUMENT # 738257
1. Corporation Name
VILLAGE OF CEDARWOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O HAWK-EYE MANAGEMENT INC. C/O HAWK-EYE MANAGEMENT.INC.
R ol i A AR AR A
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21) |26 03/04/1977
Suite, Apl. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For l
122 i X 7 ;ﬂ 59-2073187 Not Applicable
m City & State - ol City & State- = - : 5. Certifcate of Stalus Desired [~ ° s%;%::ﬂm"-‘" ) !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I - lEI E! f?.;' Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
PATTI, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
3901 NORTH FEDERAL HIGHWAY SUITE 202 !
BOCA RATON FL 33431 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or priried name of registerad agent and titte if applicable. (NOTE: Registared Agant signslure required when reinsiating) DATE 8 'E N
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % q
TLE VPD [ DELETE 1ATME Pes. Die- _ Bchange  [DAddiion | =
NAME STEMPEL, STEWART 12N STE M?E% Stewrr &
streeT s00ress| 7589 CEDARWOOD CIR +3 STREET ADDRESS [} 5.8 4 edir Cad < 4
oY ST-2PP BOCA RATON FL 14 CITY-ST-2IP BRach AT, (. ‘ & .
mE VPD B oELETE 24TME Lita LANG 2ZNPD OChange  Befadditon | O
v BLAND, ARTHUR 22re 2428 Cedavwond Ciutcle |
smeeranoress| 7667 CEDARWOOD CIR 23 STREET ADORESS
cv-st-z¢ | BOCA RATON FL veomvestze | BOCA Ramon A‘( P it
mE “IPDe~- - - .. .. ... OomeE _ fume..- VPD o [ Change [ Addition i
NAME WEISENTAL, MYLES s ) @iseNTHAL, My los= == e '
sweeT aooress| 7639 CEDARWOOD CIR ssmeerioovess| Ko 39 Cedavisod Cidss '
orvsrar | BOCA RATON FL 33433 worvsrze  [Bocp RATON, M. ey
THE ™ {7 DFLETE 41TTE T SD Schwaeiz ‘ T P thange P Acdition
e GOLDBERG, PIERCE s 2N 467 Covarwerd (il
sreeraooress| 7673 DEDARWOOD CIR 4.3 STREET ADDRESS -BZC &Q
cv-st-zp | BOCA RATON FL- ' ) 44 CHY.§T-2P # (—Qﬂ’rﬁh‘ .
TITLE SD A DELETE 54 TITLE [JChange  [] Addition
NAME KREUDER, ANGELA S2NAME ’
smreeTanoress] 7715 CEDARWOOD CIRCLE 5.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 54 CITY-ST-2IP
TLE ) DELETE 6.1 TITLE c OChange [ Addition
NAME ' 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS ’ :
CITY-ST-2P 64 CITY-ST-2P b
14. I 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 i
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an | rih
officer or director of the corporation or the receiver pr trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in L
Biock 12 or Biock 13 if changed, of on an alta . bag address, with all other ke empowared. - \ m

AREQUIRED

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME Date Daytime Phone #



