FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0158 02-18-2005 90045 (027 ****§] 25

1. Entity Name :

CEDAR CREEK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Addrass 4 U [] 1 9 7 7 q

% BOSSHARDT PROPERTY MANAGEMENT, INC. % BOSSHARDT PROPERTY MANAGEMENT, INC.

5522 NW 43RD STREET 5522 NW 43RD STREET
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653  US
e v IR EREEAD AR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & Stata . 4, FEI Number Applied For
_ 59-2575817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;t’i S:iedciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENAGLIA, RICHARD A

BOSSHARDT PROPERTY MGT. Strest Address (P.O. Box Number is Not Acceptabte)
5522 NW 43RD STREET

GAINESVILLE, FL 32653

City FL ' Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registared agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typad or printed name of registerad agen and title if applicabtg‘ (NQTE: Registerad Agent sipnature requited whan reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fess Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
g PF O Delete e P O Change 2 Addition
Ve VALLEY, SHARON NAME Tom mcGowan
STREET ADDRESS | 4044 NWD 18TH TERRACE st omness | fEHO Auar (Tdh THrT of
omv-sT-2F | GAINESVILLE, FL 32605 CITY-ST-2P Gainasvil ,(J FL. 326
TILE D M Peete TITLE vePD O Change  [SeAdition
NAME HALL, FAYE NAME SveZanme 13»-4../,_;
STREET ADORESS | 4145 NW 18TH DR. STREETADORESS | SA 1S4 aor 180 Dviwe
ov-sT-7P | GAINESVILLE, FL 32605 CITY-ST-2P Gainesville, FL. 22608
TITLE D & Delets TALE 5 e( R O Ctange (o Rddition
NAME BENTON, ROBERTA . T e | ClavAia Scaglione -
STREET ADORESS | 4020 NW 17TH TERR. smeeranoess | A S A A [ F Dr,

L] +
ov-51-7P | GAINESVILLE, FL 32605 - CrTY-§T-2P Gaorneseitie, FC. F2608
TIILE D Glfeete TITLE O ctange (7 Addition
MAME KENT, BILLIE NAME
STREET ADDRESS | 4023 NW 17TH TERR. STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 32605 CITY- ST-2P
TME T (O Detete TITLE TD [Fthange [ Acdition
NAME PERRYBORRY, ANNETTE MaME ﬂ.,q;lk Derr bar;qﬂ'
STREET ADORESS | 4032 NWD 17TH TERRACE STEETADORESS | & 3.2, A/ 1 f th ”
iy +

orv-st-2p | GAINESVILLE, FL 32605 CITY-$T-2P bainesville, Fé. 22 Lo5
TILE e . . [ petele TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CITY-ST-2IP

12. | haraby certify that the information supplied with this liling doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as il made under oath; that | am an officer or director
of the carporation or the receiver of Irystas empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g/l address, with all other lke em
SIGNATURE: Staeon & %LMV ?/fo.r ¥ 3384503
NATUAE AND TYPED OR PRINTED NAME OF SIGNING omceﬁn DIRECTOR / Duie 7 Daytime Prone #

- (74




