2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J19992 | Feb 11, 2000 8:00 am

1. Entity Mame

CEDARS DEVELOPMENT OF ST. AUGUSTINE BEACH, INC. Secretary of State

02-11-2000 90026 008 ***150.00

Principal Place of Business Mailing Address

2752 W. HANNON HILL DR
TALLAHASSEE FL 323088917 . .
us DUvLggq 3

P e[| [N W

2752 W, Hannon Hill Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ta(e City & Siate 4. FEI Number Applied For
Al hascer £L 59-2879564 .
Zig Chuntry Zip Country - . $8.75 Additionat
’ ‘5__323 0&"' Vo e e ‘5_. Certificate of Status Desiced [ Fee Required -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -~ o
Name

5

*  LESTER, JOHN A.
2752 W. HANNON HILL DR
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptahle)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Yped or prined Mete of regisistet agent and We it Applicetie {NGTE: Ragisierst Agent signaiure requirkt when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - .
L . _ . Election Campaign Financin,

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Teust Eund Co?’\t rtgnuti o, 9 O fi'gﬂohg:’é:e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TMLE PD 1 pelete TILE (O Change [ Additior
NAME LESTER, JOHN A. NAME
STREET ADDRESS | 2904 WOOD STORK AVE STREET ADDRESS
CITY-57-ZP ST. AUGUSTINE FL CITY-ST1-21P
TITLE ST 7 Delete TTLE [Jchenge [ Acditior
NAME LESTER, JOHN A. NAME
STREET ADDRESS | 1609 BAY HAWK LANE STREET ADDRESS
erv-st-2 | 8T, AUGUSTINE FL 32086 CITY-ST-2IP
TITLE |0 s e e = = o~ Delete ~— ~ -~ TITEE o e e - . .[J.change_ [] Additior

NAME LESTER, JAMES H
stREeT anoress | 1419 E. CAMINO DEL RIO

NAME
STREET ADDRESS

omv-s-2P | VERO BEACH FL 32962 CTY-57-2IP _

TILE 3 velete TITLE {J change T} Aaditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71p TITY-ST-21P

TITLE 3 Delete ILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [T pelete TITLE [d Change  [] Adaition
NAME NAME

STREET ADDRESS . - STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this fiﬁné; does rot qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%%M 22U hal A Lester 21700 _BsD8i¢. 2116

(.~ SIGNATURE AND TYPEQ DN FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




