- FILED

2008 NOT-FOR-PROFIT CORPORATION . May 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 752612 05-12-2008 90025 034 ****G] 25

1. Entity Name
CEDAR COVE TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 NW 36 AVE 4400 NW 36 AVE
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this stateme

for the purpose of changing its registered office g registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

/;:e, /Lu?éf Y-23-0p

SIGNATURE
Sigraturd, typed or printed name of registered agen; and Lille if applicabie. (NQTE: Registered Agent signalturé reqguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Dekete TITLE ' [ change [ Addition
NAME LODGE, WARREN NAME
STREET ADDRESS | 240 CAPTAINS WALK STREET ADDRESS
CITY-$T1-2IP DELRAY BEACH, FL 33483 CITY-S7-2IP
TILE L3 S O Delete TITLE O change [ Addition
HAME PENNY, TRAVIS NAME
STREET ADDRESS | 5705 SW 100TH LN STREET ADDRESS
CITY-ST-2iP GAINESVILLE, FL 32608 CITY-S7-ZIP
JTmiE ' T - 1 Delete TILE [ change [ Addition
NAME BALCH, KYLE * NAME
STREET ADORESS | 11231 SW 27TH AVE STREET ADDRESS
cry-st-2p | GAINESVILLE, FL 32607 CITY-5T-71P
TILE, . O Delete TITLE [ change {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P. CITY-ST-21P
TMLE O oelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST.2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions comained in Chapter 119, Florida Statutes. t further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemwith an address, with ali other like empowered.

SIGNATURE: » st (a0l 2%?{/0;(

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




