FILED
2006 NOT-FOR-PROFIT CORPORATION
2008 NO NNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 762705 Secretar y of State
. Entity Name 05-08-2006 90307 015 ****51 25
CEDAR COVE EFFICIENCY CONDOMINIUM I
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4400 NORTHWEST 36TH AVENUE 4400 NORTHWEST 36TH AVENUE 50 0 1 9 4 82
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied Far
59-3026529 Not Applicable
ap Country Zip Country 5. Ceniticate of Status Desired ] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

PAT TRIPPE MANAGEMENT SPECIALISTS
4400 NORTHWEST 36TH AVENUE
GAINESVILLE FL 32606

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Coge

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

SIGNATURE
Signalure, lypsed or printed name of fegister2d ayent and il 1| apphcabie (NOTE- Registered Agent signature 1squired when [ensianig) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added tc Fees
OFFICERS AND DIRECTORS . ADDHIONS/CHANGES 70 OFFICERS AND DIFECTORSIN 10~
TILE DpP O oelete TILE 1 white [ Change N Addition
HAME WHITE, WALTER G. NAME Maxtane W™ 1 Guite 250
STAEET ADGRESS [2565 JOLLY RD SUITE 250 STREET ADDRESS | L% L5 Jolly
ory-st-ze - |COLLEGE PARK GA 30348 CITY-S1-2IP Ca | IQOAR PM’IL (‘,1. %o '5“"?
TITLE T 3 Delete TITLE [ Change  [3 Addition
NAME WHITE, THOMAS K. NAME
STREET ADCRESS [2382 RUGBY AVE STREET ADDRESS
cry-sT-2p JCOLLEGE PARK GA 30337 o L CIvY-81-21 ) o
THLE \#{ wwit € P, TITLE D Change  [J Addition
NAME G Yo 4 Suide 25° NAME
STREET ADDRESS | 3 S0 S felly R G STREET ADDRESS
orest-2e | Colleg (ot Ga. 3e3H CITY-ST-2P
TITLE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21F CITY-31-21P

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certity thal the infarmation
indicated on this report or supplermgnial report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiv as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11

d.

if changed, or on an atigéhm 7[ / ﬁg / J ,é 4& (Z/_ 3/ 7-9- ?é 2

SIGNATURE:



