2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 0, 200500

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC. 05-10-2000 90105 003 ****&1.25
Principal Place of Business Mailing Address
824 S.E. 46TH ST G/0 PROFESSIONALLY YOURS e e e m - — -
APT 2-A P 0 BOX 831
CAPE CORAL FL 33904 CAPE CORAL FL 339100700 .
us
R R = TR0 AR R
P.D. BOX 100831
Suile, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number Applied For
o CAPE CORAL, FL ) 59'1970797 Not Applicable
Zp i Country fg‘g 10 U(}%u-niy. 5. Certificate of Status Desired | ?g‘gglﬁfeﬂﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
BARBARA OQLSON
HAVLIN, RUTH A. RIS ORATEY FoURS, e
] L4
824 SE 46TH ST 1-C 1342 SE 46TH LANE STE 3
CAPE CORAL FL 33304 - —
CAPE CORAL, FL FL | %3510

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the siate of Florida.

SIGNATURE M % 4 Zﬂdj}'ﬁ
Slgnature, typed or printed name of registefedd agent and Wife if appicable. [NCQTE: Hegisterad Agent signatura raduired when rainstaang) /DATE /

| FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
,‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department o!f State
i
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TQ GFFICERS ANO DIRECTORS IN 10
TITLE PD [ Detete TITLE PI. w Change [ Addition ‘
NAME HAVLIN, RUTH NAME BASTONE, TERESA -
STREET ADDRESS | 824 SE 46TH ST 1C smeernohess | 824 SE 46TH LANE 2C iz
CITY-ST-2IP CAPE CORAL, FL 00000 CITY-ST-2IP CAPE CORAL, FL 33904 | -
TILE SO (3 Delete TIE VD [ change mmmon ‘
N BASTON, TERESA NaME MILER, LOUISE
STREET ADDRESS | 824 SE 46TH 2C streeT aooress |47 STAGECOACH RD
CITY-ST-21P CAPE CORAL FL — . f crv-stze | |PATTERSON, NY 12563 ... . _ ._.
TI1LE STD ﬁDeleie TITLE STD q Change (] Addition
NAME CANNGVA, FRANK NAME HAVLIN, RUTH
STREET ADDRESS | 4247 SE 46TH ST sTREETADDRESS 1824 SE 46TH TLANE 1C
crv-st-2¢ | CAPE CORAL FL 33904 ow-s-z¢  |CAPE CORAL, FL 33904
TITLE ™ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE e - . [ Delete TITLE ) Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 or director
of the carparation ar the receiver or trustee empowered to 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 anghm?with an address, with all cther like empowered.
LRy ) = .
SIGNATURE: Uy o2 foxGUIRED ‘fé([nd
SMAMATIIOE AN TYDEN AR DEMTER NAME OF cioNING DECICER OB DIBRECTHRR Date B Daviima PRone #




