FILE NOW: FiLI

NONPROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 746907 (5)

1. Corporation Name

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address I ‘"m |II" Iml I’“l |||" I"H I|I‘ I’I” I‘I" |I|" ||I|l |m| Iml ’IN

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

&

Secrelary of State
DIVISION OF CORPORATIONS

824 SE. 46TH ST C/O PROFESSIONALLY YOURS
APT 2-A P O BOX 831
CAPE CORAL FL 33904 SgPE CORAL FL 33810 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/25/1979 02/13/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-1970797 Not Applcatie
Suite, Apl. #, etc. Suite, L. #, etc. iti
wre. e, et ulte, Apt. 4. et 5. Certfizale of Status Desied 0 $8.75 agationa
E] ;[ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] i _ Trust Fund Gontribution Added to Fees
Zp Country | Zp Gountry 8. This corparation has hability for intangible tax under 5. 199.032,
E] 25 29] ;5] Florida Statutes 0 Yes ONo
9. Name and Address aof Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAVLIN, RUTH A. 82| Sredt Avivhens (P.O. Box Namber is Not Accemtabie)
824 SE 46TH ST 1-C .
CAPE CORAL FL 33804
84| City FL 55| Zip Cade

1. Pursuant to the pravisions of Seclions 17.0502 and 617.1508, Fiorida Statutes, the abave named corporation subrmits 1hs statement for the purposg of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corparation’s board of drectars, hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes

SIGNATURE _ B e e, o _ N .
Fonarne, yped or printed narw of reetend aoer @ 1A it apgd Sebe NCPE Flugtined Agent sgnature re foared whet forst gy DATE

12, CFFICERS AND DIREGTORS 13. ADDITIONS  CHANGL S TO OF 1IGE RS ARTT DIRECTORS N 5

TILE PD [JDELETE 11TILE [JChange  [] Add'tion

RAME HAVLIN, RUTH 12 NAME

sTReeranoRess | 824 SE 46TH ST 1C 13 STREET ADDAESS

CIty-SI-21p CAPE CORAL, FL 00000 140ITY-57-2P ]

TLE sD [CJDELETE 21TITLE Octange [ Addition

NAME BASTON, TERESA 22 WAME

streer ADORESS | §24 SE 46TH 20 23 STREET ADDRESS

CITy-ST-7P CAPE CORAL FL 2 40V -S1-2F

TTLE DT [CIDENETE ITTILE [lChang2 [ Additian

HAME BATES, CORA 37 MAME

SIREETADORESS | 824 SE 46TH ST 1-A 33 STREET ADIRESS

CITy-ST-2P CAPE CORAL, FL 00000 34 CUY-5T-2IF

TITLE [T0FLETE LITITLE [TCnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-7IP 44 CITY-ST-2IP

TILE [JDELETE 51 TITLE [cChange [ Add-tion

NAME 52 NAME

STREEI ADIRESS 53 STREET ADDRESS

CITY-ST-21F 54CITY-ST-2P

TLE [ DELETE 61 TILE [OChange [ Addition

NAME 62 NAME

STREET ADDRESS €3 STREET AIDRESS

CITY-57-2IF 64 CITY-ST-2IF

14. | do hereby certify that the informabion supplied with this filing is valuntarily furmished and does not qualify for the exemption stated n Section 1 18.0713)(k), Fiorida Statutes | further
certify that the infarmation indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or 1he receiver or trustee empowerad o exacute this report as required by Chapter 617, Flonda Statutes; and that My name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

; ®
SIGNATURE: /S ootl @ M auteso .
AND TYP R PANTED lAMY OF StONING OFFICER OR DIRECTOR Loiter Daytune Prore #

CR2E037 (12/95)




