2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # 746907

1. Entity Name

CEDAR ARMS CONDOMINIUM ASSOCIATION, INC.

04-25-2008 90122 043 ****g1.25

Principal Place of Business
ROSSMAN REALTY PROPERTY MGMT
1104 SE 46TH LANE #2

Mailing Acdrass

1104 SE 46TH LANE #2

ROSSMAN REALTY PROPERTY MGMT

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US -
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address Hllw ‘"” "“ HHI ‘lm "HI ’l” Im' ’l” ”l“l‘l” ”lwl‘ I; ‘"'
Suite, Apt. #, etc. Suite, Apt. #, alc. 01162008 Chg'NP CR2E037 (121'06)
Cily & Stale Cily & Slale 4. FEI Number I TAppueafor
59-1970797 [ iNor Appicanis
Zip Country Zip Caunlry 5. Carlilicate oi Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSSMAN, MICHELLE CAM

ROSSMAN REALTY PROPERTY MGMT LLC
1104 SE 46TH LANE #2

CAPE CORAL, FL 33504

Name i

Sirael Addrass (PO Box Numbe+ 1s Nl Acceplahle)

Ciy

8. The above named entily submits this statement [or the purpose of changing its regisierad CINCA Or regisiareq ayenl fr Dot o8 il Sratd al Tl e e o0

the cbligations of registered agent.

SIGNATURE

Slgnature, fyued Gf CORU “aIf e O OIS U aget 2 DI S e LT

FE R T N

$5.00 Ma, Be i

Filing Fee is $61.25 9. Election Campangn Fmancing Make check payable to

Due by May 1, 2008 Trust Fung Contngulion [ Added o Fees Fiorida Depantment of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS T, 6
TTLE || RE: [ Detete TITLE D) Change  [J Agomor |
HAME BASTONE, TERESA NAME |
STREET ADDRESS | B24 SE 46 STREET 2-C STREET ADDRESS !
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-S1-2IP
TIILE VD O Delete TILE O Change [ Aotinon
NAME DILECE, COSIMO NAME
STREET ADDRESS | 585 GRIFFIN AVE. STREET ADDRESS
CITY-ST-2P YONKERS, NY 10710 CITY-ST-2P
TILE STD O Delete TIILE (J Change [ Accrion
NAME MILLER, MARTIN NAME i
STREET ADDRESS | 21 MANLLEY PLACE STREET ADDRESS
CITY-ST-2P NEW HYDE PARK, NY 11040 CITY-ST-2IP
e O Detele 1ALE O grange (O &ued
NAME NAME |
STREET ADDRESS STAEET 4DDRESS
CIIY-ST-7IF st
THLE [ Cetete ilTLE [ orngs ] famg
NAME NAME
STREET ADDRESS SR AN LS
CITY.S1-2P [N
TITLE 7 peiete B
NAME 1ah
STREEY ADORESS CURET AL TT
CITY-ST- 2R CITY-S1- 2IF

12. | hereby certily that the information supplied with this liling does not qualify for the exemplions containea in Chapler 119 Florida Siaiues |urines cenmily 1Mal ina mniormaton

indicated on this repoer or supplemeantal report is true and accurate and that my signaturg shall nave tne same legal eltect as i mace under oain, wat 1 am an ollicer of vredid

af the corporation of the receiver or lrustee empowered (0 execuls this report as required by Chapier 617, Floriaa Siatutes, ana thal my name appears n Block 0 or Block 3 1t

changed, or on an attachment with an address, with ail other like empowereq.

SIGNATURE:

APRINTED NAME OF SIGNI [»]
: P o1

) /gre_Sa. Bastone.

R DIRECTOR

glzz%af 239-443-/09/

Dae Dayuna Phone &

A T



