2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N00158

1. Entity Name

CEDAR CREEK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
% BOSSHARDT PROPERTY MANAGEMENT, INC.
5522 NW 43RD STREET STE B

Maiting Address

% BOSSHARDT PROPERTY MANAGEMENT, INC.
5522 NW 43RD STREET STE B

43073783

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90052 042 ****g1 .25

LINDSEY, GLENDA
BOSSHARDT PROPERTY MGMT
5522 NW 43RD STREET
GAINESVILLE, FL 32653

CAROL NORALES

GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““’II Ill Ill” |Im H"ll”l‘ ‘l[‘ |’I” ”m I’l” |II“ ‘m |||‘H||IHII‘

Suite, Apt. #, alc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12{05)

City & State City & Staia 4. FEI Number Applied For

59-2575817 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ST —~F NW Y3 S7

Streef Address (P.O. Box Number is Not Acceptable)
fg BOSSHAEO 7 FROLERT Y MANACEREN T FAC.

Cit
' EAINESYILLE

Zip Code

FL | %503

SIGNATURE *

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of ragistered agent.

QQQ.AQL. ShosasN N~ carol A NIRAES

Signature, lyped o printed name of regstered agent and title ¥ appkcable

{NCQTE: Registared Agent signature required when reinsiaing)

N - V-0

TE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Addead to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PF [ Delete TITLE VPO [ Change 3 Addition
HAME VALLEY, SHARON HAME ROBERIA BENSTON

STREET ADDRESS | 4044 NWD 18TH TERRACE ST DRSS | A OA0 VW 1T TERR

ov-st-ze | GAINESVILLE, FL 32605 OITY-S1-2P EAINESNIE  Fr.  FdE0S

THLE VPD Tl oelets 1ILE SO ’ [J Change [ Addition
NAME BROWN, SUZANNE NAME FAYE AALL

STREET ADORESS | 4141 NW 18TH DRIVE STREETADDRESS | &7 S~ N W I8 OR.

onv-sT-2¢ | GAINESVILLE, FL 32605 Cry-s7-2P GAINESNILLE  FL 21605

Tt 5D i veere ML ’ M Change [ Acdition
NAME SEAGLIONE, CLAUDIA NAME

STREET ADDRESS | 4152 NW 18TH DRIVE STREET ADDRESS

CITY-§7-2iP GAINESVILLE, FL 32605 CITY-ST-2IP

TILE D O pelete TILE [ change ] Additicn
NAME MCGOWAN, TOM NAME

STREET ADDRESS | 4040 NW 17TH TERR STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP

TILE TD 3 Delete TILE [ Change [ Addition
NAME DERRYBERRY, ANNETTE NAME

STREET ADDRESS | 4032 NWD 17TH TERRACE STREET ADDRESS

CITY-S7-ZIP GAINESVILLE, FL 32605 CITY-ST-ZIP

TITLE [ elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P GITY-ST-2IP

v/

12. i hereby cerlify that the information supplied with this fiIing
indicated on this report or supplemental repart is trua an

] 7~}

doss not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to executs this [eport as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all giher like empgy

4
SIGNATURE:




