2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # N01000000394 ecretary of State
1. Entity Name
) 04-01-2004 90026 030 ****5] 25

CEDAR HAVEN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
27207 POND DR. P, O. BOX 1012 By« £ 3
HILLIARD FL 32046 HILLIARD FL 32046 JEDe LU

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FE| Number Applied For

58-3704217 Net Applicable
4 Country zp Country 5. Cerlificate of Status Desired O fg'zgn‘:?:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT L. PETERS, P.A. g

Street Address {P.0. Bax Number is Not Acceptable)

311 CENTRE ST., SUITE 204
FERNANDINA BCH FL 32034

City FL | Zip Code

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

osrne LLASULA TONES._PD 43300

Slgnature. typed or printed name ol '{gistered agent and |iilAaDml(:ab|e‘ {NOTE: Registered Agenl signaiite raguired when reinsiating)

: : _l FILE NOW: FEE IS '$51_?5-: o 8. Election Campaign Einancing $5.00 May Be : ". Make Check Payablé" to ol
: .. bue By May 1, 2004 v Trust Fund Centribution. 0J AddedtoFees | Fiorida Department of State .. -
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THE PD {7 Detete e [J Change [ Addition
E JONES, URSULA e
STREET Apoaess | 27207 POND DR SYREET ADDRESS
orv-sr.zp  |HILLIARD FL 32046 CITY-S1-21P
TLe % ] Detete TITLE [JChange  [] Addition
NAME HADDEN, BARBARA NAVE
STREET ADDREss | 2798 LAKE DRIVE : STREET ADDRESS
cry-st-ze  |HILLIARD FL 32046 CITY-S1-2IF \ A /)
ME VPD ] Detete TILE / [ change [ Addition
NAME . |BARKER, JANINE NAME ,
1™ EReET pbRess {27112 LAKE DRIVE STREET ADRESS \ i
CITY-ST-71P HILLIARD FL 32046 CITY-ST-21P
TILE {71 Detete TMMLE “ \] [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
e [ petete TMLE [ change [ Addition
NAME NAME
SYACET ADURESS SRREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TTLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * . LITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an oificer or director
of the corporation or the receiver or trustee empowesed Lo execule ihis report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment it an address, wpy/all other like ggfipowered.
03-30L7  weLYs-273

SIGNATURE: = Daytime Prone s ¥

£
NG OFFICER OR DIRECTOR




