2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 746907

1. Entity Narme

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90024 039 ****51.25

Principal Place of Business

824 S.E. 46TH ST
APT 2-C
CAPE CORAL FL 33904

Mailing Address

R . T RV T

2. Principal Place of Business 3. Malling Address

3204 S

74 Ploe

JHT

AT

Suite, Apt. #, stc. ita, Apt. #, etc
é Ape (14 / fC MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For
59-1970797 Not Applicable
Zip Couniry Z‘D Coumry $8.75 adaitionat

39/

- lee

a

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nl SE Busivess -;Prupeu‘-q H#ynqemw"( AT

Sljﬁ)%jd ss (P.O. Boxl;i r%)eﬂfN) qcc table)

(ape C'bu}/

4

City 7

FL ‘ Zip Code /

8. The abeve named entity submits this statement for the purpose of changing its regisiered office or registered agenlt, or both, in the State of Florida. | am fammar with, and accept

the obligations of regisiered agent.

SEGNATURE

Slgnature, typed or prinled name of registered agent and tile it applicable.

(NOTE: Registared Agenl signature required when remstating)

DATE

FILE NOW FEE IS $G1 25
: Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check F-.'ay‘ét;lé'rto
Florlda Department of State

$5.00 may Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

OFFICEHS AND DIRECTORS 11.
TITE O oetete TITLE 57D [ Change Addtion
NANE BASTONE, TERESA NAME Cosi»d '), Jecce
STREET ADDRESS | 824 SE 46 STREET 2-C STREET ADDRESS S Gt R L Ave
orv.s-zp | CAPE CORAL FL 33904 CTY-ST-2P Vowkers LY 10 7/0
TITLE Delete TITLE [ change [ Addition
NAME NAVIE
STREET ADDRESS STREET ADDRESS
cv-st-ze (CAPE'CORAL FL 33804 CTY-S§T-2F
TLE e T O Delete TE [3Change  [J Addition
NAME PERKINS, TROY NAME '
sTREET ApDRESS | 824 SE 46 STREET 1-B STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33804 CITY-ST-2IP
TILE S7H 1 Delete Time [GChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CIiY-ST- 2P
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or truslee empgwered to execute this reporl 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 addr.

SIGNATURE:

ith all other like egnpowsered,

239- Y119

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




