2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # 746907

1. Entity Name

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC.

05-08-2006 90305 028 ****61.25

Principal Place of Business
824 S.E 46THST

APT 2-C

CAPE CORAL, FL 33904

Mailing Address
3704 SW 27TH PLACE
CAPE CORAL, FL 33914

us

Suite,

vZoX 1>
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¢
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04062006  Chg-NP CR2E037 (11/05)

3704 SW 27TH PLACE
CAPE CCRAL, FL 33914

City & Sta I City & State 4. FEI Number Applied For
[‘ Lo (XTL( . E OCLQ_Q (‘ oYal, £ 59-1970797 Mot Applicable
_\5%.//4 Courtry 322% ,/y Country 5. Certificate of Status Desired__D__Eeaef;equ:ﬂ:gional R
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name " . .
LSG BUSINESS & PROPERTY MGMT, INC. 3&\’\(\\ fe— @mnn %

RPN O BT IR e gk LLC.

715 Cape Lovel PRy ) #£3

U iz / __FL =85y

the obligatit@erad agent,
SIGNATURE 2 1/‘%

8. The above named entity submits this statement for tpe purpose of changing its registered office or¥fegistered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIWMZ pfn!g{% n(egnsrered ngl and s it applicali®,
L4

(NOTE: Registered Agent signature reguirad when reinsiating)

DATE

§ ling Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payabls to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Dekete TITLE [1Change [ Aodition
NAME BASTONE, TERESA NAME
STREET AODRESS | 824 SE 46 STREET 2-C STREET ADDRESS
CITY-$T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE PT O pelete TILE [JChange [ Addition
NAME PERKINS, TROY HAME
STREETADDRESS | 824 SE 46 STREET 1-B STREET ADDRESS
CITY-51-2iP CAPE CORAL, FL 33804 CITY-ST-2P
TITLE STD [ Detete TITLE {JChange [ Addition
NAME DILECE, COSIMO NAME
STREET ADDRESS | 55 GRIFFIN AVE. STREET ADDRESS
CITY-ST-2P YONKERS, NY 10710 CITY-ST-2IP
s 1 pelete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-ZIP
TME [ Deteta WL O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. 1 hereby certify that the informatian supplied with this filin
indicated on this repar or supplemental repor is trug an

changed, or on an attachment with an address, v1th all other like empowered.

G .
SIGNATURE: __[77 040N

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #




