2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # 762705 Secretary of State
1. Entity Name
05-06-2005 90106 001 ****51.25
CEDAR COVE EFFICIENCY CONDOMINIUM II
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
400 NORTHWEST 36TH AVENUE 4400 NORTHWEST 36TH AVENUE N
éSAOIIO‘lEgJILLE FL 32606 SQTNESVILLE FL 32606 : 5 O 05 U 8 00
e e ISP RTERRRIRARO
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & Siate 4. FEI Number Appliad For
59-3026529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?eae'gg lﬁ:ﬂ:;lionar
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registeraed Agent
Name
523- OTSgFE"FHvVAE%#%%q—ASr\LLEEIE%IALISTS Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
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
Slgnature, typad of printed narme o regisiersd agant and hila it apphcable (NOTE Registerad Agent signatute required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE OP [ Delete HTLE [ Change  E_] Aadition
NAME WHITE, WALTER G. NAME
STREET ADDRESS [2565 JOLLY RD SUITE 250 STREET ADDRESS
CITY-SI-7IP COLLEGE PARK GA 30349 CHTY-53-71P
TITLE vD O oetete TITLE 0 .. £ Change ] Addition
A WHITE, THOMAS K. A tih1fe, Thomas | <f~\
STREET ADDRESS | 2789 GROVE MORE LANE STREET ADDFESS | 27 3 B &2 Kuq by Nie
arv.stzp | VIENNA VA st |Cojlen o Park, GA 30337
THLE -k - ¢t selete HILE J [ change 13 Addition
NAME WHITE, MARY ANN NAME
STREET ADDRESS | 2565 JOLLY KD SUITE 250 STREET ADDRESS
CiTY-ST-2IP COLLEGE PARK GA 30349 CITY.ST-21P
TiiLE 7 Delete e [ Change [ Adaition
MNAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-SI-2IP
THLE [ Delete TLE {J Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-SI- 2P
TLE O Detete THLE [ crange [} Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CHY-$T-2P

12. | hereby certity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgpate this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: ess, with all o ke empowered.

—

SIGNATURE: Catcippe.  5-4-05
AME BF SIGNING OFFICER OR DIRECTOR LI Date

Dayurma Phona #




