BT D

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 746907

(5)

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

RO

624 S.E. 46TH 8T C/0 PROFESSIONALLY YOURS 3. Date Incorporaled or Qualified
APT 24 P O BOX 83t
CAPE CORAL FL 33904 CAPE CORAL FL 33010
us 4. FEl Number Applied For
59-1070797 Not Applicable
. Principal Pl f Busi . Mailing Add
2. Principal Place of Businass 2a. Malling ress B. Certificate of Status Desired O $8.75 Additiona!
;El Fee Regulred
Suite, Apt. #, stc. Suite, Apt. #, efc. €. Election Campalgn Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees

21
22]
23]
24

City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
;;] Yes [ No
Zip Country Zip Country 8. This corporation owes o has paid tha current year Intangibla
—2-51 2 m Pargonal Property Tax dug June 30. Yes No
§. Name and Address of Current Ragisterad Agent 10, Name and Address of New Reglatsred Agent
81| Name
HAVLIN, RUTH A. 82| Streel Address (P.O. Box Number Is Not Accaplable)
824 SE 46TH ST 1C
CAPE CORAL FL 33904 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent, | am familiar with, and accep!t the obligalions of, Saction B17.
SIGNATURE

3, Florida Statutes,

Signature, typed o printed name of ragistered agent and Hile if applicable.

{NOTE: Ragystered Agent aignature required when rainstating} DATE

NIASRAILATI IO ™,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE PD ] oELEve 11 TNLE T change 1] Addition

NAME HAVUN, RUTH 12 NAME

staeer aponess | 824 SE 48TH ST 1C 1.3 STREET ADDRESS

oTY-ST-2P CAPE CORAL, FL 00000 14Ty -81-21P

e §D [ DELETE 21 TLE [Tohengs T Addition

NAME BASTON, TERESA 22 NAME

smeevaporess | 824 SE 46TH 2C 2.3 STREET AUDRESS

OITY-§T-2IP CAPE CORAL FL o 2 4CHTY-ST-2IP

TME DT L DELETE 8.1 TINLE T change [T Additien

NAME BATES, CORA 32NAME

steet aporess | 824 SE 48TH ST 1-A 33 STREET ADDRESS

CITY-5T-2P CAPE CORAL, FL 00000 34, GITY-ST- 2

e T oLETE 41 TME [ Changs L Addition

NAME 4 TNAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY-51-2P 4.4 CITY-5T-2IP

TMLE [ DELETE B.1 TITLE D changs LI Addition

NAME 5.2 KAME

STREET ADURESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CTY-ST-2P

TME I beLETE 61 THLE [Jcnange LI Addition

NAME 5.2 NAME

STAEET ADDRESS 6.8 STREET ADDRESS

CiTY-S7-2P _ 8ACITY-ST-2IP

o Bl O D martal Al Tt e 1o e ratG o T T ciCrature-Sei Moyt Tt Same el Ohaen as Mok GGy o poat 1 arm an"
y signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report a8 required by Chapler 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 If changed, %n altachment with an address,
7

a/17 A%

CR2E037 (10/97)



