FILED

May 04, 2005 8:00 am
2008 NOT-FOR-PROFIT CORPORATIO Secretary of State

05-04-2005 90191 013 ****5] 25

DOCUMENT # NO0135
1. Entity Name
CEDAR WOQODS PRCPERTY OWNERS ASSOCIATION, .. . -~
INC.
Principal Place of Business * " ‘Mailing Address .
4022 BEAVER LN. PO BOX 512159
PORT CHARLOTTE, FL 33952  US PUNTA GORDA, FL 33951-2159 US ;30048 688
S S— ISR AR ER AN

Suite, Apt. #, etc. Suite, Apt. #, at¢, 02182005 Chg-NP CReEGsT (10/03 .

Cily & State Cily & State 4, FEI Number Applied For

59-2397812 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?i‘lfqﬁi’é’é‘m'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
WHITE, ALAN Stan Henp,latitu Mo nagemend
15510 BURNT STORE RD Streat Address (P.O. Box Number is Not AcceBtable)
PUNTA GORDA, FL 33955
s Tom o R ¥
City Zip Code
funie Gade FL | “$%% sp

8. Ths above named entity submits this statament for the purposé of changing its ragisterad office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r

SIGNATURE =

5lnﬂaluré: typed o panted name of ragisieced agen and Lite if applicatie, {NOTE: Ragisiered Agent signature required when reinsiatingh DATE
Fllirl_.Fee is $61.25 9. Election Campaign Financing $5.00 May 8a Make check payable to
Duec by May 1, 2005 Trust Fund Contribution. a Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J Delete TME [JChange  {J Addition
NAME HANSEN, E. BAY NAME
STREET ADDRESS | 251 SE TAIT TERR STREEY ADDRESS
CITY-S1-2IP PORT CHARILOTTE, FL 33952 CITY-ST-ZIP
e 5D 4 Delets TME D O chenge [T Addition
RAME LAVENDER, DEBRA NAME B e 35V Kellen,
STREET ADDRESS | 4022 BEAVER LANE #4008 STREET ADDRESS | MO W & bﬂ-n\-'v. lone ® oo F
or-s-zp | PORT CHARLOTTE, FL 33952 ov-si2p | O Chealo He. FL 3385 3
TIE TD [ oetate TLE [ Crange [ Addition
NAME MURPHY, DANIEL NAME
STREET ADDRESS | 4022 BEAVER LANE #200C STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33852 CITY-ST-2IP
TILE o} [ Detete TITLE [ Change [ addition
HAME BAKER, GLENN NAME
SIREET ADDRESS | 4022 BEAVER LANE #400A STREET ABORESS
CiTY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IF
AL O] Celete I P O Change (O Adison
ta NavE Dabbre Lavendia.
STREET ADLESS smepiioness | SOF Weat Guoer AF.
o-St-2¢ s | Aanid bnde PL3IGSD
TITLE 1 pelete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

t2. | heraby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that tha information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or director
ol the corporation or the receiver o ruslee empowered G execute 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 attackment with an agdress, with all other like empawered.
Ataa ha/
SIGNATURE: ) : thsfal
CER On XAECTOR Datz Daytrre Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGH




