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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 770922

1. Entity Name

CEDAR RIDGE CFFICE CONDOMINIUM, INC.

Principal Place of Business

6725 CEDAR RIDGE DR
ZEPHYRHILLS, FL 33542

Mailing Address

6725 CEDAR RIDGE DR
JEPHYRHILLS, FL 33542 LS

DO NOT WRITE IN THIS SPACE

L

02142008 No Chg-NP

FILED

Apr 07,2008 08:00 Al

Secretary of State

RN RUNURTE

CR2EQ37 (4/06)

4. FEI Number Applied Far
54-2242120 Not Applicable
i - $8.75 Additional
5, Cenificate of Status Desired (] Fee Requirad

6. Name and Address of Current Registered Agent

MCGRANE, DANIEL

6725 CEDAR RIDGE DRIVE
SUITE 1

ZEPHYRHILLS, FL 33542

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this staterment 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

Signature, lyped of PrINTad name ol fegisterad agent and itk il appkcable.

{NOTE: Registered Agent signature required whan ranstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE D
NAME MCGRANE. DANIEL
STREET ADDRESS

Ciry-sT-21P ZEPHYRHILLS, FL

6725 CEDAR RIDGE DR, #4

TITLE D
NAME MCGLAWN, VANETTE
STREET ADDRESS

CITY-§T-21P ZEPHYRHILLS, FL

6725 CEDAR RIDGE DR., #1

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TNE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filin

changed, or on an attachmant with an address, with alt other like empowered

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oatn; 1na1 | am an officer or director
of the corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sfrf65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGOOQG aFF?ER OR DIRECTOR

Date

Daytimag Phona #

e



