FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC.

(5)

B24 S.E, 46TH ST
APT 24

Principal Place of Business

CAPE CORAL FL §3304

Mailing Addross

C/0 PROFESSIONALLY YOURS

P 0 BOX 831

CAPE CORAL FL 339100831

FILED

Apr 14 1997 8:00am
Secretary of State

RS ARG

27]

us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
8/1996
2. Principal Place of Business ?a. Malling Address 4. FEI Number Applied For
m 59"1970797 Not Applicabla
Sufte, Apl. ¥, slo. Sulte, Apl. 4, elc, $8.75 Addiional

5. Certificate of Status Desired O

Fea Required

=] &1 8] B

25]

28]

30|

Cily & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conteibution Added to Fees
Zip Couniry Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,

Florida Statutes OvYe: [dNo

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Ragisterad Agent

HAVUN, RUTH A.
£24 SE 46TH ST 1C
CAPE CORAL FL 33904

81| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

83

31| City

FL 135] Zip Codc

SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation sibmits Lhis statement for the purpose of changing Its registered
office or regislered agont, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiriment es registorcd
agent. | am familiar with, and accep tho obligalions of, Section 617,0503, Florida Statutes.

Signature, typad of printod nanio ol luglsléiéﬁé-ﬁ&hl--and e |l appTiEEmu‘ (NOT(‘_':JRegslored Agen signeture roquired whon ralnstating) DATE

12, OFf'ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 72 g
TITiE PD T ottt 1ATHE [d Change [T Addtion | 5
HAME HAVLIN, RUTH 1.2 NAME -
streeTaporess | 824 SE 46TH ST 10 13 STRELT ADDAESS §
CHTY- ST-2iP CAPE CORAL, Ft 00000 14 CITY-51-2P B
TITLE () [ peLeTe 27 TLE [T'change [ additon |©
NAME BASTON, TERESA 22 RAME
streevaponess | B24 SE 46TH 2C 23 STHEET ADDRESS
CTY-§1-2P CAPE CORAL FL 2 4CTY-ST-2IP
TILE 1] [ bitkre 3TILE [ Jchange [ Addition
NAME BATES, CORA 3.2 NAME
streecTaDDRESS | 824 SE 46TH ST 1-A 2.3 STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 00000 3.4.CITY- 532
TITE [ Drcete 47 TIILE [ Change T3 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 GTY-ST- 7P
TITLE T3 DELETE 51 TILE [Jchenge L1 Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-§7-21P 54 CITY-5T- 7P
TTLE T prteve 61 1L L1 Change  [J Audilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 6.4 CITY-51-2IP

| 14. 1 do hereby certify thai the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florica Statules. | further cerlily thal the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or girector of the corporalion or Lhe receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: anad that my name
appears in Block 12 or Block 13 if changed, or on an altachmant wilh an address.

o ol s A e,

&t O ory




