FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

04-18-2008 90022 027 ****5]1.25
DOCUMENT #N00158
1. Entity Name
CEDAR CREEK HOMEQOWNER'S ASSOCIATION, INC.
Y vy A&V A
Principal Place of Business Mailing Address
% BOSSHARDT PROPERTY MANAGEMENT, INC. % BOSSHARDT PROPERTY MANAGEMENT, INC.
5522 NW 43RD STREET STEB ’ 5522 NW 43RD STREET STE B
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US
e DTN ER RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Numbaer Applied For
58-2575817 Not Applicable
Zip | Couney Zp Country 5. Cenilicate of Status Desired [} ?aae'giag:;“ma'
C. Namo and Address of Clrrent Registeted Agent - 7. Name and Address of New Registered Agent -

Name

MORALES, CAROL

C/O BOSSHARDT PROPERTY MGMT INC. Strest Address {P.0. Box Number is Not Acceptable)
5522-B NW 43RD STREET

GAINESVILLE, FL 32653

City FL Zip Code

8. The above namad entity submits this statament fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typad of printed name of regrslered agent and litle  apphcabie. {NOTE: Registered Agent signature required when reinslaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DiRECTORS IN 10
TME PF [ Delete TITLE O Change [T Addition
NAME VALLEY, SHARON NAME
STREET ADDRESS | 4044 NWD 18TH TERRACE STREET ADDAESS
cIry-gi1-2ip GAINESVILLE, FL 32605 CITY-ST-2IP
Tme VPD : O Delete TME [ Change [} Addition
NAME BENSON, ROBERTA NAME
STREET ADDRESS | 4020 NW 17 TERR STREET ADDRESS
CITy-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TILE __|sD O petele TiTLE O Crange [ Addilion
NAME HALL, FAYE NAME
STREET ADDRESS | 4152 NW 18TH DRIVE STREET ADDRESS
CrTy-sT-2P GAINESVILLE, FL 32605 CITY-ST-2P
TMLE D OJ Delele TITLE [Jchange [ Acdition
NAME MCGOWAN, TOM NAME
STREET ADDRESS | 4040 NW 17TH TERR STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST-2P
TNLE 0 [ petele TITLE [ Change [ Addition
NAME DERRYBERRY, ANNETTE NAME
STREET ADDRESS | 4032 NWD 17TH TERRACE STAEET ADDRESS
CiTY-S§T-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TLE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing doss not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that he information
indicated on this report or supptemental report is true and accurate and th;( my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o exacute this re as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 114
changed, or on an attachment with an address, with alkgther like empowgigd.

iy

AND TYPED OR PRINTED NAME OF BIGHNING OFFICER OK DIRECTOR

SIGNATURE:

Bl Daytime Phone &

0t \393n-4747




