- b/

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrefary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpargtion Name
CEDRUATSWNE PLACE HomeowNBAS ASSoctaTioN INC,

PRI

_______ —_—

Principal Piace of Business

TEQUESTA, £

FILED
Mar 19 1997 8:00am
Secretary of State

Meiling Address

Po.BoXk 36

TEQURSTA, FL.

13969

3. Dato Incorporated or Qualified 3a. Dale of Last Report

~ _ Aterv 2%, 1980 176
2. Principal Place of Businpss 28, Mailing Address 4. FE! Number Applied For
21 25 45-02 5670 Nal Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc i
P P 6. Cerlificate of Status Desired ] $9.75 Adqmonal
22 ;;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May o
E' ;5] Trust Fund Cenlribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 20 30 Florida Statules Clves Mo

p. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JANE & . coANEYT, BS&.
Yo; East pocorn ST
SzpaeT PL 34195

B1| Nameg

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| Cily

FL Jisl Zip Code

1. ?ursuanl to the provisions of Soctions 617.0502 and 617.1508, Floricla Stalutos, the above-named corporation submils this slatement for the purpese of changing its registered
office er reglstered agont, or both, in the Stalo of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintmenl as registered
agont. | am familiar wilh, and accepl the obligations of, Scction 617.0503, Florida Statutes,

SIGNATURE: ‘EIKAMJU,.M&IL@Q;M
BIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE U R
Slgnaturo, typed or prinked nama of regsicred agenl and tille il Bppleabic {NOTE Registered Agenl signeture reguaired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PI© CJouer 11TMLE T changs T Addition | &5
NAME GiLEs sEBAcHER 12 NAML N
stacer aooness |42 N. LYPRESS DR. M3 1:3 STATET ADDRESS %
cry-stzp MTREGVBSTA, FL-33 Y49 14811Y-51-7P &
Jame viT[D T oecete 21TLE [Jchange [T Addilion {&
NAME FRANK W. MACHAD O 2.2 NabiE
sTheer Aooness | 433 M. € PRESSD R #12 23 SIREET AORESS
wrv-st-2e | veAvesTa, F-234¢% 24 GiTY-51-2P
TILE s ) [Joeiete BITNLE T " TJChange L] Audiion |
NAME PDAWNELL BRI TBILL 3ONAME
N | smeetaooness | YA N CYPRESS DR A g 39 STREET ADDRESS
ovestze [r€avesiA  PL, 33449 34 CHY-ST-2P
TILE O breee 411l " change [T Addition
NAME 4 2NAML .
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2IP 44 CITY-§1-21F
TMLE TJ oriete 51 IILE TJ Change [T Acdilion
1 wame 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
¢ITY-51-2P 54 0ITY-51-21P
T0LE MG Tl Change ] Addition
NAME 6.2 NAME O] L SsnEd 0\
STREET ADDRESS 53 SIREE] AGDRESS ~13/19/97~-~01103~~0114 N
ITY-5T42P 64 CNY-51- 7P #¥%¥61, &5
14. T do heraby certily that (he information supplicd with this jiing docs not qualily for the exempticn stated in Seclion 110.07(3)(), Fiorida Stalutes. [ furlher gerlfy that the~ ==

Informalion indicated on this annual reporl or supplemental annual report Is true and accurale and thal my signalure shall have the samé legal effect as if made under oath, that
| am an officer or direcior of the corporation or 1ha receiver or tiustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlechment with an address

_3lisler  (ows-she

Data Daytirme Phone &




