S, . | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am|
DOCUMENT # NO1000002482 Secretary of State

CEDAR OAK LODGE, INC. _ 05-09-2002 90073 019 ***%70.00
Principal Ptace of Business Mailing Address
3040 DAIRY RD. 3040 DAIRY RD.
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address H"“m I" |I‘|| I " I‘ ||” II‘ II “ |||” || I‘"’ ll"l |m |||’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ~TApplied For
5? 3 7// S/S—p\ Mot Applicable
Zi Count i iti
s ountry Zip Country 5. Certificate of Status Desired Iﬂ/ $8'75 Add-tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = S e - . - che=: - | =Namew = - - = FR— — - - - . -
HOLLOPETER, WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
3040 DAIRY RD.
MELBOURNE FL 32904
City FL Zip Code
8. The gbove named enlily submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the state of Florida.
1
SIGNATURE 6‘(// _&O g2
Signature, typed or printed name of registered agent and til'e if applicabls (NOTE: Registered Agent signature required when rains'{aling) DATE
N
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE U [ pelate TILE [ Change [ Addition §
NAME HOU.OPETEH, WILUAM F NAME e
strect aookess | 3040 DAIRY RD. STREET ADDRESS g
crv-st-ze | MELBOURNE FL 32004 CITY-5T-2IP lél
TITLE U 7 Delete TILE [ Change [ Addition | 3
NAME HOLLOPETEH. JUDY M NAME
streeT aooaess | 3040 DAIRY RD. STREET ADORESS
|om-stze |MELBOURNEFL32004 = ___ . Rowsee | . _ . . __ _ .. _._ . _L
TITLE Y 3 Dpeletz TITLE [ Change [ Addition
NAME THOMAS, EDITH A NAME
STREET ADDRESS 588 RENA'SSANCE AVE STREET ADDRESS
erv-s-ze (MELBOURNE FL 32940 CITY-ST-2P
THLE U O pelete TITLE [ change [ Addition
NAME FADDEN, LAURA A NAME
steeT anoress |424 FOURTH AVE. STREET ADDRESS
oryv-sT-zp |INDIANLANTIC FL 32903 CITY-ST-2IP
U —
TITLE O pelete TLE [CJ change [ Addition
NAME ALEKS, CAROLYN NAME
steer anoress | 1437 HIGHLAND AVE. STREET ADDRESS
omv-st-2¢7 {MELBOURNE FL 32435 CITY-ST-7IP
Tine Y 1 Delete e JCange [ Addition
NAME THOMPSON, EDDIE NAME
steeT aporess | 962 BRUCES LANE STREET ADDRESS
crv-st-zp | ROCKLEDGE FL 32955 CITY-57-2F
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empoweraed.
laisss i A 4/
SIGNATURE: /- 27, ol (Hhoeld
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date L3 Davtime Fhore #




