2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 769680

1. Entity Name -

CEDAR RUN OF MELBOURNE HOMEOWNERS

ASSOCIATION, INC.

Principal Piace of Business

P.0. BOX 361052
MELBOURNE, FL 32936

- Mailing Address

P.0. BOX 361052
MELBOURNE, FL 32936

LT

FILED

~Jan 24, 2005 08:00 AM
Secretary of State

TR

01042005 No Chg-NP CR2E037 {(10/03)
DO NOT WRITE IN THIS SPACE =Yy Fepiedto
NOT APPLIC_‘ABLE Not Applicable
5. Caotificate of Status Desirad ! Eg'gesqfr:;ﬁmﬂ

8. Namo and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

POLLOCK, JAMES - - . -
3724 TEAKWOOD COURT
MELBOURNE, FL 32935

8. The ahove named entity submits this statement for the purp;

the obligations of ragistered agent.
SIGNATURE et

Sigriapmed. tyfad or prinied rame of ragsteres agent and ttle ¥ appiceble

of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

NOTE Repisiered Ageni signatiire roquired when rainstating) baTg

9. Election Campaign Financing
Trust Fund Contsibution.

,mné Fee is $61.25

Dus by May 1, 2005

$5.00 May Be
Added to Fees

10. _____CFFICERS AND DIFECTORS - ’H' ST T
TME PD
NAME POLLOCK, JAMES
STREET ADDRESS | 3724 TEAKWOOD COURT
CITY-ST-2IP MELBOURNE, FL 32935
= B Hamg |
THLE ST H e AT L T e B 3
e ROUNSAVILLE, GHARLET e s/ a4 =022 51.25
STREET AGDRISS | 3720 DOGWOOL COURT
CITY-ST-2IP MELBOURNE, FL 32835
TmE VPT )
HAME POND, DORCTHY
STREET ADDRESS | 3671 BRENTWOOD COURT \n’
CITY-5T-2IP MELBOURNE, FL 32935 DO NOT RITE
e
me IN THIS SPACE
STREET ADDRESS
CITY-ST. 2P
e o B
NAME
STREET ADDRESS
CATY-ST- 2P
L - -
NAME
STREET ADDRESS o
oY-5T- 2P

12. | hereby certily that the information supplied with this filing does not QUafffy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this reporigr supplemental report s true and accurate and (Hat my signature shall have the same jegal effect as if made under cath; that { am an officer or directar

of the carparation or tha recelver or trustee empowered 1o execute this report ag required by Chapier 617, Florida Statutes; and that my name appears i Block 10 or Block 11 ¥
changed, or on an att_ac%nh an address, with ait ’W
SIGNATUF!E:X L fzomid S

ﬂna TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans 4

77 .




