2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # 752812
1. Entity Name ecretal y Of State
CEDAR COVE TOWNHOUSES CONDOMINIUM | 04-18-2005 90264 045 ***#61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 NW 36 AVE 4400 NW 36 AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 ‘ .
uUs us
== i INAATRLER T JOGERTR T HAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2433772 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - _—— —_ - Nains -- - TN s e e
TRIPPE, PAT ,
4400 NW36 AVE Streset Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpesa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE i
Signatuie. typed or prnted namae of registered agent and title H'applwcabla (NOTE- Asgistarsd Agani signature requirad when rainstaling} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
QOFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE D. a L Ol change [ Addition
NAME SURA, TOM NAME
STREET ADDRESs | 1275 E RIDGE AVE STREET ADDRESS
CiTY-SI-2IP BOULDER CC 80303 CITY-S1-2IP
ML P O Delete TLE [ Ghange [ Addition
HAME MARSHALL, J JOHN HAME
sireet aporess |P O BOX 2086 STREET ADDRESS
orv-si-zp |ELKHART IN 46515 CITY-ST-2P
Hg——— -{8T~ - —- - Epetete -~ e - — —_— =i cmmme —-o— - [Ochange [ Adeition
NAME CASSISi, NICHOLS NAME
STREET ADDRESS | 3105 SW 5TH COURT STREET ADDRESS
CiTY-S1-21P GAINESVILLE FL 32606 CITY-5T-2P
TILE D OJ Delets TITLE CJchange [ Addition
e SURA, TOM NANE ' |
SiREET ADoRess | 1275 EAST RIDGE AVE STREET ADDRESS
crv-st.zp | BOULDER CO 80303 CITY-ST-2PP
TILE . [J Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-st- 2P CITY-5T-7P
IILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIVY-S1-2IP

12. | hereby cem'g that the information supplied with this ﬁlmg 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 supplemenhal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE\ \4&“ Aif -G -0y (351) 392 -535>

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phona ¥




