FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #761434 05-01-2007 90039 040 ****51 25

1. Entity Name
CEDAR HAMMOCK OWNERS' ASSOCIATION, INC.

g

Principai Place of Business Mailing Address B )
5247 CEDAR HAMMOCK €6URT- rlace 5317 FRUITVILLE ROAD ' 40 09 5 9
SARASOTA FI. 34232 US #185 :

SARASOTA, FL 34232 US

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”"m |I|'| |“|] I]lll lll" m“ llll I'I" Ill“ |]Il| lml lII" lllllm I| '“l

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appilied For
59-2274590 Not Applicable
<p Country ap Couniry 5. Contificate of Status Desired [ ?g;fq Addtional
6. Name and Addi of Current Regl d Agent 7. Name and Address of New Reglstered Agent
- - -Name - — e

ULRICH, RICHARD A.
2840 S. TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL ’ Zip Code

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

SIGNATURE

Signanie, tyDed of printed name ol registered agent and tite i applicable. {NCTE: Registerad Apent signates required when reinstaling) DATE
Filing Fee Is sﬁ_zs 9. Election Campaign Financing $5.00 may Be ' Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE = D [ Delste TILE D . O change  [#dition
[
v BAKER, MONA C NAE A DRAgolov: A Alsy ¢ De
STREET ADDRESS | 5211 CEDAR HAMMOCK DR swecaness | 9789 “Caclog Hammeac
om-5t2e | SARASOTA, FL 34232 ovsrze | SAkegefa £ BY23,
TTLE VPD O Delete TME [l Change  [J Addition
NAME SCHINZEL, GREG NAME
STREET ADDRESS | 5174 CEDAR HAMMOCK LANE STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34232 CITY-ST-2IP .
TMLE i [ Beiete TOLE [ change [T Addition
NAME - |-DA SILVA, FATIMA NAME -
STREET ADORESS | 5138 CEDAR HAMMOCK DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34232 CAY-ST-3P
TITE as FD /TD O3 Delete TLE CiChwge [ Addition
NAE STUART,eéo:—QEE e NAE
STREEF ADDRESS | 5280 CEDAR HAMMOCK DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-SI-21P
THLE D PeRrikowski 1 Defete e CJCange [ Addiion
NAME RERRGLUSE, DAVID NAME
STREET ADDRESS | 5195 CEDAR HAMMOCK DRIVE STREET ADDRESS
CIFY-S1-2P SARASOTA, FL 34232 CITY-ST-2P
TMLE B Sc O petete TME [ Change [ Addition
RAME LEE, BONA NAME
STREET ADORESS | 5123 CEDAR HAMMOCK DRIVE STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34232 | CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, of ont an t with an address, with all other like empowered,
\ o ———— - 4
SIGNATURE: i ez £ SNurak fg‘zm/ﬂ P - 371~ D&
BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR Date Daytime Phone #




