e |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 20, 2003 8:00 am |

DOCUMENT # 770922

1. Entity Name

CEDAR RIDGE OFFICE CONDOMINIUM, INC.

Secretary of State

03-20-2003 90122 010 ****61.25

Mailing Address

6725 CEDAR RIDGE DR
ZEPHYRHILLS FL 33540
us

Principat Place of Business

P.0. BOX 7329
WESLEY CHAPEL FL 33543

2. Principal Place of Business 3. Malling Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MCGRANE, DANIEL

6725 CEDAR RIDGE DRIVE
SUITE 1

ZEPHYRHILLS FL 33540

City & State City & State 4. FEI Number 54.2242120 Applied For
Not Applicable
Zi Countr Zi Cauntr iti
P Y o iy 5. Certificate of Status Desired 3 $8'75 Addjtlonar
__Fee Required
6. Name and Address of Cilfrent Registered ‘Agent - T T 7 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity sutrmits this staternent for
the obligations of registered agent.

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

SIGNATURE

Slgneture, typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when ginstating) DATE

s FILE NOW: FEE IS $61.25 9. Election Campaugn ElnanC|ng $5.00 May Be M‘_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE D O Delete TMLE Ol change [ Addition g
NAME MCGRANE, DANIEL NAME S
STREET ADORESS | 6725 CEDAR RIDGE DR., #4 STREET ADDRESS 5
anv-st-2P | ZEPHYRHILLS FL CITY-S$T-2IP o
ME D 7 Delete TME [ Change [ Addition %
NAME MCGLAWN, VANETTE NAME
Staeet anoress | 8725 CEDAR RIDGE DR, #1 STREET ADDAESS
are-srar ) ZEPHYRHILLS FL™ ™ " et Romysrae o[ = e
TME D [ oetete TLE [CdChange [ Addition
NAME MCGLAWN, VAN NAME
STREET ADDRESS | 12706 BAYONET POINT STREET ADDRESS
CiTy-5T-2IP BAYONET POINT FL 34667 CITY-$T-2IP
TITLE [T pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pefets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
e [ Delete e {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does

/ indicated on

of the corporation or the
SIGNATURE:

changed, or on an attach

this report or supplemental report is true and accurate and that my Si
receiver or trustee empowered to exacute this report as
gnt with an address, with all other like empowered.

REQUIRED S/ 705

not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that | am an officer or director
equired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if




