2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # N00000002629 . Secretary of State
1. Entity Name
CEDAR GLEN OF ALOMA WOODS HOMEOWNERS .
ASSOCIATION, INC.
Principal Place of Business Mailing Address
206 ELM AVE. PO BOX 1596
SANFORD, FL 32771 1S SANFORD, FL 32772 UiS
e T T 1 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EC37 (12’06)
City & State City & State 4, FEl Number Applied For
59-3657505 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?eaa.;esmﬁtr’:é“ona]
6. Name and Addrass of Current Registered Agont 7. Name and Address of Naw Reglstered Agent
Name
HOLBROOK, GINA N
PREMIER PRCPERTY MGT CFL Street Address (P.Q. Box Number is Not Acceptable}
208 ELM AVE,
SANFORD, FL 32771
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or botn, in the Stala of Florida. | am familiar with, and accept
{he obligations of iegistered agenl

Jng Wallogoell -0 Lf/ﬁ/o7

l

SIGNATURE
Signture. WDOd o prinied niune of reglsiered agent and tithe if applicable. (NGTE: Regizierad Agent :ignaiula raquired whan rainstating)
Filing Fee Is $61.25 . . . 9. Blection Campalgn Fmanmng - $5.00 Malee e Mako check payabla toﬁ i d ..
Due by May 1, 2007 Trust Fund Contribution.. '] Added to Fees |V | %Florlda Dapar‘tmant ot.State .
10. QFFICERS AND DIRECTORS 11, ADDIT|ONSICHANGES TQ OFFICEHS AND DIRECTOF!S IN 10 —
TITLE P/D 3 Delete THLE : RO o~ 1-Crange [ Adgition
NAVE SEYMOUR, LINDA e o HHOOO0TE TS
STREEY ADDRESS | 5550 GANTEEN COURT STAEET ADDRESS 0424070801 26-005 61,85
CITY-§T-21P OVIEDOQ, FL 32765 CITY-5T-21P .
TITLE TVPD 3 Delele . Tme O change [T Addition
NAME STANISLOWSKI, DENNIS NAME
STREET ADDAESS | 2717 BELLEWATER PLACE STREET ADDRESS
CITY-$1- 210 OVIEDQ, Fi. 32785 CITy-57-21P -
me SID 7 naags IR . Clrhanpe [ Anditine
HAME STANLEY, CONSTANCE NAME
STHEET ADDRESS | 5551 CANTEEN CT STREET ADDRESS
GiTY-ST-2P CVIEDO, FL 32785 CITY-$T-2IP
mg O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-ST-2P
TE [ Deete TITLE Ochange [ Addirion
NAME C NAME - : :
STREET ADDRESS ) - || STREET ADDAESS . - -
gy-s1-2IP [ CITY-ST-2P . ey " oo
me o ) " Oeete . Qe | o 7 'DOctnge [ adsiion
NAE P S N - e n o . HAME - . . -AL ’
$THEET ﬁD_DRESS P P . A - . STREET ADDRESS e e
CITY-§3-21P CITY-ST-7IP

12, | hereby cemlz that the infarmation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | Turther certify that the information
indicated on this upplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoarati empowered to executs this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, o rass, with all ptheyike empowered.
o ya \,&aﬂ/z,m) 2/39/07

SIGNATURE:,
W‘mna AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR T Dare 7 Daytima Phona ¢




