2008 NOT-FOR-PROFIT CORPORATION FILED

—— ANNUAL REPORT ‘ Apr 28, 2008 8:00 am
DOCUMENT # N00000002629 ecretary of State

1. Entity Name
04-28-2008 90373 Q17 ****6] 25

CEDAR GLEN OF ALOMA WOQDS HOMEOWNERS
ASSOCIATION, INC.,

Princip Iress

206 El Premier Property Management of CFL 595
SAI(\);FO 735 Primera Boulevard Suite 110 L2772 US
Lake Mary, FL 32746

i Illlﬂll"llllll"ll?ll JU AN

o T ot T | 02202008 No Chg-NP CR2E037 (4/06)
.. DO NOT WRITE . IN THIS SPACE , o 4. FE\ Number Applied For
A L e ol 59-3657505 A Not Applicabla
B ‘ s " V .| & Centiicete of Status Desirea |:| gg’-;fq Ss:;ﬁ?nal
6. Name and Address of Current Registered Agent P IR T TSRS R R i o B e :
Premier Property Management of CFL a " l DO NOT WRlTE - -_E

735 Primera Boulevard Suite 110

Lake Mary, FL 32746 ‘ |NTHIS SPACE_\

[

submits this statement for [he purgase of changing,its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lered agent. Wf / /
v e

8. The above named enfi
the obligations of re,

SIGNATURE 5
*«~ Gignaflire, typed or printact name of ragisterad agant and tits I applicabla. (NOTE: Reglstarad Agent signatur recuired when reinsiating)
Filing Fee s $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS i T * =3 T g N
e PID N 9 ‘ !
N SEYMOUR, LINDA ’ ’ )

STREET ADCRESS | 5550 CANTEEN COURT
CITe-ST-2P OVIEDO, FL 32765

i

TITLE TVPD masus, gy o _{_;fa sl s o e se s a4 4 ed
NAME STANISLOWSKI, DENNIS B ‘ o )
STREET ADORESS | 2717 BELLEWATER PLACE e TELTL el - ,
crv-sT-2¢ | OVIEDO, FL 32765 ’ R : R
e S/ i
NAME STANLEY, CONSTANCE EA

i el " “ " DO NOT WRITE -
e “i. . INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE };“1:
NAME i
STREET ADDRESS S
CITY-ST-2P Co o

TLE .
NAME )
STREET ADDRESS N ; s : S

CITY-S1-ZP ' I T R Lo

Tomt o A - M £

12. | hereby ceni‘z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or Wustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen}with an address, with all other like empowered.

SIGNATURE: ) Licda Seymour 3//3/00‘” 907917088

BIGNATURE AND TYFED OR Pi 4 Daytima Phona #




