' 2006 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT _ Apr 05,2006 08:00 AM

DOCUMENT # N0O0000002629 Secretary of State
1. Enfity Name
CEDAR GLEN OF ALOMA WOODS HOMEOWNERS
ASSOCIATION, INC. — T
Principal Place of Businass . Mailing Addrass
200 ELM AVE. PO BOX 1596
SANFORG, FL 32777 U8 SANFORD, FL 32772 US
e S AR TAIRE
Suite, Apt. #, atc. Suite, Apt. #, atc. 021520086 Chg-NP CR2ZEO3T (11/05)
Cly & Staze City & State 4. FEl Number Appiied For
59-3657505 Mot Applicable
Zie Country Zie Couniry 8. Cericate of Status Desired O gese';fq G‘Sgd'm"at
6. Nama and Address of Current Ragistered Agent 7. Name and Address ¢f Now Registared Agent
Marne
HOLBROOK, GINA N :
PREMIER PROPERTY MGT CFL Sireet Address (P.O. Box Number is Not Acceptable)
206 ELM AVE. . - — O
SANFORD, FL 32771
City FL Em Code ~ |

8. Tho above narmed enity submils his statement for 1he purpose of changing i1s regisiered office of regisiered agent, or both, in the Siate of Florida, | am famliiar'wiffv. and aceept
tha ohligatians gi feaisterad agent.
-

w2l Jl. Adhesrt Son/ot

) F [
Signature. fyped or ponted name oimgis:-mdlm and 4i'e it apphicabie {NCTE: Registarac AQen! Agralure Reguirad wieh NSRNNg) DATE
Filing Feo is $61.25 €. Elaction Campaign Financing 55‘00 May Be Make ¢heck payable ta
Due by May 1, 2006 Trust Fund Contribution. 8 Adtedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECIORS IN 1D j
e PiD 2 oetete L [Jchange [ Addftion
NAME SEYMOUR, LINDA _ NANE i asy2 .-
STREET ADDRESS | 5650 CANTEEN COURT ' STREEY ADBRESS LA 1506 -~30099-011 RL. 25
CISY-S-7F OVIEDQ, FL 32785 CiTY-57-2F o
INE TVPD 3 Dalete ML [ Crargz [ Addion
NAME STANISLOWSKI, DENNIS NAWE
STREET ADDRESS | 2717 BELLEWATER PLACE STREET ADDRESS
CIvY-51-200 OVIEDO, FL 32765 CHTY-57-1IP
TRLE S/o 3 Delete g [ Change 3 Addilan
MAME STANLEY, CONSTANCE NAME
STREETADDRESS | 5551 CANTEEN CT STREET ABDRESS
Civy-5T-20 OVIEDD, FL 32755 o : TITY-5T-2P
ISLE T Dslete TATLE {3 Changa 3 Addlan
HAME NAME
STREEI ADDRESS STREET AGORESS
oy-5T-20 chrY-81-2p
TRE T} Detete LS O Change {3 Addition
HAME HAME
STREET AUDRESS STREET ADTRESS
CITY-ST-2F SITY-57-2P
THLE 7 Delete TITLE {YcChange ) Adcditon
NAME HAME
STREES ADDRESS STREET AUDRESS
CITY-ST-217 CITY-ST-2P

12. t haraby cedlily thal the information suppted with this ﬁ!lrrgg does not quallly for The exermplions comained in Chapter 119, Florida Statutes. 1 further corify that the informatien
indlcated on this report of supplemental report is true and acourate and thal my signature shell have the same fegal effect as if made under oath; 1hal | am an officer or director
of the corporalion or Ihe receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 1117

changed, or on an a“?ﬁi‘w‘m an address,'with other like esmpowerad,
SIGNATURE: A\t.da £ \ILW 3/ %ﬁ’-}/ 0b

ATURE AND TYPED OR PAINTED NA’E OF SIGNING OFFICER OR DIRECTOR

Dxytres Prons 8




