Fand ool

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 28, 2008 8:00 am

Secretary of State

DOCUMENT #N00135

1, Entity Name

INC.

CEDAR WOODS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business
4022 BEAVER LN.

PORT CHARLOTTE, FL 33952  US

Mailing Address
PO BOX 512159
PUNTA GORDA, FL 33951-2159 US

dpudaaal

2. Principal Piace of Business - No P.O. Box # 3. Mai

ling Address

T

Suite, Api, #, elc.

Suite, Apt. #, atc.

(02-28-2008 90007 026 ****61.25

i

STAR HOSPITALITY MGMT
6025 TAYLCOR RD #2
PUNTA GORDA, FL 33950

01152008 . chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number T TApplied For
59-2397812 " |Not Applicable
2Zi Count i
P auniry Zip Country 5. Certificate of Status Desired 4 $5 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Coda

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed of printed name of requstered agent and inls d appecabls,

(NOTE: Registered Agant signature regquined when reinstaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
- Frust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Xoeete TiE O Change [ Addition
NaME COLELLA, ALFRED D NAME , RAREN L Jbo,.,é
STREET ADORESS | 4022 BEAVER LN #100-A smee1 ooress [HOBA. BEARL
crv-S-7P | PORT CHARLOTTE, FL 33952 av-size | Ro? ChAeTIE, Foo éach'
TITLE sD m’oem TITLE Jctange [ Addition
NAME KELLER, BESSEY NAME JCME&
STREET ADDAESS | 4022 BEAVER LANE #400 F STREET ADDRESS M
crv--ap | PORT CHARLOTTE, FL 33652 CITY-55- 2P ‘Fbﬂ-? (.‘JMJZ;.@??:A F't. 837 &3
e VP JXDelete THLE < [] Change [ Addition
-nawe—— - =[-JONES, CHARLES E = A{‘A‘my Kupens - - ;- —
STREET ADDRESS | 4022 BEAVER LN #200-F sTREeT aDoRess | o A8, BRESAVETL. LAASE 200—~E
crv-si-z | PORT CHARLOTTE, FL 33952 orv-si-2r | POt QAo FL, AA9sI
TLE D ‘Kneqem TITLE T T [JChange [ Addilion
HAME BAKER, GLENN NAME Whuspn S7a€
STREET ABDRESS | 4022 BEAVER LANE #400A STREET ADDRESS | blgyd s Repvill LQLE Sao&”
cre-s-2p | PORT CHARLOTTE, FL 33952 C-ST-20  'Pewr ARARLoTIE Fo A9SS
mE D mmg[g MLE D O Change  [J Addition
NAME HOCK, KAREN NAME PoRSET <Az m“?
STREET ADDRESS | 4022 BEAVER LANE #400-D sTREs? anoress |AJodd. BEALR QAcoh
cr-s2P | PORT CHARLOTTE, FL 33952 oyt [Pey ChAtio 778, o, BRI
me T Woeiete e i O Change [ Addilion
NAME LACROIX, RICHARD HAME
STREEF ADDRESS | 4022 BEAVER LANE 500 F STREET ADDRESS
GITY-5T-2IP PORT CHARLOTTE, FL 338952 CITY-ST-2IP

P - P e’ .
SIGNATURE-C_ X 70 (s

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

o r

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fudther certify that the information
accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

2. Ialrorx

of the corporation or the receiver or lrustee empowered [o exacuts this report as required by Chapiter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad. or on an attachment with an addrass, with all other like empowered

aA:/of FH-$75-47 64

WHORE AHD TYFED OR PR

- —————————516

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




