2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # 746907 “ Apr 13, 2001 8:00 am
1 Entty Name | ecretary of State

0069105

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC. 04-13-2001 90086 030 ****6] 25
Principal Place of Business Maili:'lg Address
824 S.E. 46TH ST PO BOX 100831 e -
APT 2-A " CAPE CORAL FL 33910
CAPE CORAL FL 33904 us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1970797 Not Applicable
Zip Country Zp Country 5. Cenrtiticate of Status Desired O gg';guﬁsﬂtio"al
= - 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name -
OLSON, BARBARA Street Address (P.O. Box Number s Not Acceptable)
1342 SE 46TH LANE STE 3
CAPE CORAL FL 33910
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIMLE PT O Detete TILE [ Change [ Addition
NAME BASTONE, TERESA ' NAME
sTReeT ADDRESS | 824 SE 46TH LANE 2C STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 _CITY-ST-2iF
TLE SD Moeere - J e O Charge [ Addition
NAME: BASTON, TERESA HAME :
| streeT aooress | 824 SE 46TH 2C B o . SREETADDRESS | . _ . L e

PTNET-2FT | CAPE CORAL FE ’ CITY-ST-2P
e STD O Delete TITLE OJ Change  [7] Addition
NAME HAVLIN, RUTH NAME
sTREcT ADRESS | 824 SE 46TH LANE 1C STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CHY-ST-2IP
THLE VD T elete TITLE O change [ Addition
NAME MILER, LOUISE NAME
sTreeT aopress | 47 STAGECQACH RD STREET ADDRESS
CITY-ST-2IP PATTERSON NY 12563 CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY-§T-2IP
e O Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweed 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 attachment with an acdress, withjali other like empowered.

smnmun&ﬁﬁf@k@m’ b AELUIRED '%o/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " | Dam Daytime Phane #

CR2EQ37 (10/00)




