* FILE NOW: FILING FEE AFTER MAY 11S $25.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B Morlt
Secrotary ol St
DIVISION QF CORPO

1. Corporaton Nane

CEDAR RIVER DEVELOPERS

Principai Pace of Business

200 LALRA ST.
JACKSONVILLE FL 32202

(!Eiulrﬂr\;' o
25|

1
£
|

COMMANDER, CHARLES E. M
200 LAURA STREET
JACKSONVILLE FL

SIGNATURE

'DOCUMENT #  J48829

. 8 Name and Address of Current Regisiered Agent

(2)

» INC.

Mailing Adidress

200 LAURA ST.
JACKSONVILLE FL 32202

Trust Fund Contribution

3. Date Incorporated or Qualiied 3a. Date of Last Report
N I 12/24/1966 06/2071995
R2ﬂ. Mailing Address 4. FEI Number Appled For
2gl . 59"2?59401 Not Apphcablo
L Sulte, Apt 4. stc. 5. Cerlificate of Status Desired 0O $8.75 addional
. ﬂ, Fee Raquired
| __ Ciy & State 6. Eloction Campaign Financing $5.00 May Be

Added to Fees

| ' 21p | Country 8. This corporation has liability for infangible tax under s 199,032,
{29 301 Florica Statutes O ves ONo
T 10. Name and Address of New Raglistered Agent
81| Name
82| Street Address (P.O. Box Nurmnbar is Not Accaptable)
83
B4| City 85| Zip Code

FL

[ 19 Pursuant 16 the provisions of Seclions 607.0502 and 6071508, Flanida SIalules, the alove-named carporalion submits This stalement for the purpase of changing Its regisierad offioa
or reqisiered agenl, or bathin the State of Flonda. Such change was authorized by the carporation’s board of directors. | heraby acoept the appointment as registered agent. | am
farribar with, and accept the ohlgations of, Section 607.0505, Florida Statutes.

| st s @A vIe Aok (NOTE Registored Agenl Signatum Tericeid when risnlatn g TATE

.32 ~ COFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD [ DELETE L1NE [ Crange ] Addiion
N HIXON, JOSEPH M. T2 hane
SIREE ] ADDRFSS 200 LAURA ST 1.3 STREET ADDRESS
Ly -S1 7k _ JACKSONVILLE FL. o 14 CITY-5T- 2P
TIHE VSD [] DELEIE Z 1T [ Change [ Addition
hAM: COMMANDER, CHARLES EiI 27 NAME
STREE ] ADDRZSS 200 LAURA ST 23 STREET ADDRESS

| Cnestae _ JACKSONVILLEFL 24 01§12
G 31 THLE [ Change ] Addilion
hAM: 39 NAME
STREEL ADDFE 55 33 STREET ADDRESS

| ovestpe | o o 34CTY-ST-2P
Tk [ DELETE 4 1 TTLE (1 Crange [ Addition
KA 42 N
SIHEE] ADDRESS 43 STREET ADDRESS
Colv -8 - R ~ o 440TY-ST-2P
T [C] DELETE 5 1TILF {) Cnange  [] Addition
HANE 52 NAME
SIREFT ADDRESS 53 SIREET AUDRESS
Chv-sime i e 540iTY-ST- 2P
TilLt [T] DELETE 6 1 TITLE [ Change  [] Addition
NEME B2 NEME
SIREET ATDIRESS &4 STREET ALDRESS

iy §1- 20

appears in Bock 12 or Bock 134 changg

SIGNATURE: .

el . Ld gl . - .
EIGNATURE AND TYPED OR PRIPﬁED NAMEOF SIGNING OFFICER O

64 CITY-SF-2P

, or on an aflachment with an address.

14, | do hereby certity thal the information supplied with this filng is voluntarity furnished and does nol quafy for the exemption stated in Section 119.07(3)(x), Flonda Stalules. | further
cerlify that the inforination incicated on ths annual repart or suppiemental annuat repor is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that tam an officer or drector of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my name

& = 9= 94 (tof) 306204y

CR2E034 (12/95)




