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2001 UNIFORM BUSINESS REPO FILED

.DOCUMENT # NOOO00004242

1. Entity Name

CEDAR RIDGE AT AUTUMN WOODS CONDOMINIUM ASSOCIAT

Secretary of State

02-06-2001 90302 013 ****5] .25

Mailing Address

5801 PELICAN BAY BLVD. .

Principal Place of Business

5801 PELICAN BAY BLVD. AU LR

Mar 07, 2001 8:00 am

SUITE 600 SUITE 600
NAPLES FL 34108 NAPLES FL 34108
2. Princinal Place of Businass 3. Malling Address ”"m" I” ||”| "| |Im ||| II " " "“ ””’Il"l"l “II ""
Suite, Apt. #, etc. Suile, Apt. 4, ete. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59-3065 693 Rot Appics
Zp Country ap Country 5. Certificats of Status Desired ~ []  99+79 Addltional
Fes Required
=~ B..Name and Addreas of Current Registered Agent- . - 7._Name and:Address of-New Registersd-Agent: e =fp—m. — | o
- e ,‘l?__j LSS L At . "Name - s - [P e co e e N
RUEMLER, TIMOTHY J Street Address (P.O. 8ox Number Is Not Acceptable)
5801 PELICAN BAY BLVD.
SUITE 600
NAPLES FL 34108 City FL I Zip Coda
8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agant, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed neme of regisiensd agend and title il sppiicabls. (NQTE: Roagistored AQent $:pnatre recuited when reinststing) DATE
FILE NOW: 9. Election Campaign Financing $5_oo May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10 .
nne PD O eseie e Olchange  [J adeiion | S
NAME HALLORAN, DANIEL J NAWE 2
staeeT aporess | 5801 PELICAN BAY BLVD. SUITE 600 STREET ADDRESS ~
CITY-ST-2P NAPLES FL 34108 CIFY-ST-71P 2
o
TRLE VFD [ Dercie e O Crage [ Additon: | 55
NAME SCARSELLA, TIMOTHY NAME
sweeraooress | 5801 PELICAN BAY BLVD. SUITE 600 STREET ADDRESS
[Fomestar | NAPLESFL 341087 T T - Jomr-seae - -— - .
L Tne [ STD. Do e [ Change () Acdition
NAME CLASS, MARIA NAME ) ¥ ’
stReeT aconess | 5801 PELICAN BAY BLVD. SUITE 600 STREET ADDRESS
crv-sT-2F | NAPLES FL 34108 o ) cvste
TITLE O pelete TITLE {JChange [ Addition
MAME NAME
STREET ADDRAESS STREET ADORESS
CITY-§T-2P ‘| Ciry-ST-zp
TLE 7 Detete TIME [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE O pelete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
12. | hereby certify that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | furthar centily that the information
indicated on this reporl or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of the corporation or tha recaiver of trustee em creyd to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachpeény with an adg I giney like ampowered. : )
SIGNATURE: Z2EDUIRED B/RZT/ /7?// SRS
D RAME OF SIGNING OFFICER OR DPC 4 4 bats Daytima Phone ¢




