2¢06‘NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # No1e82 ecretary of State
1. Entity Name 04-07-2006 90044 028 ****5]1 .25
CEDARWOQOD VILLAGE HOMEOWNERS
ASSOCIATION-PHASE |1, INC.
Principal Place of Business Mailing Address
9602 FOREST EDGE CT. P.O. BOX 273726
TéMPA o o HIIH‘M" Ilm HI}I m" \Iul W |‘|‘| I’IU |‘|“ “ Nm “ ‘“l
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2498779 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglatered Agan 7. Nome and Address of New Registered Agent

Name

SHUPARD, ELENA
- 9609 FOREST EDGE COURT
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Thaabove named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, ang accept
the Qbhqqn@ns of regisiered agent.

SIGNATURE

Signatury. lypud w prled l'dl‘l_!.:}‘ lug‘stmeﬁ agerd an it J spplicabic (NOTE Fegistored Agent Sigralure 1S0uimne wie (asliing) QATE
. FILE NOW: FEE 18 $61 25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to-. "5
“Due By May 1, 2006 Trust Fund Contribution. U Addedto Fees ,j Flonda Department of State B

0. - " GFFICERS AND GIRECTORS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10

TINLE T O oelete HILE JChange [ Addition
HAME SHUPARD, ELENA NAML

SIREET ADDRESS (9609 FOREST EDGE CT. STREET ADDRESS

CIrY-Si-21P TAMPA FL CITY-ST-2Ip

TITLE VP 1 Detete TITLE ol Change [ Addition
NAME RENFROE, PAT NAME '?,enc} roe, Yalr

STREET ADDRESS | 4408 PINE MEADOW CT stRerT a0DRESS | Y 8 B PR ne N\GQAOLQ o

CIEY-ST-2iP TAMPA FL 33624 CITY - $1-2IP TCL\"GII}QJ\ =1,y a3 L-Z.J‘)l .,

TITLE n] O pelete TLE AN MThange [ Addition
NAME CHEESEMAN, HARCLD W NAME Cheeseman, Raseid W

STREET ADDRESS 4521 GEDARWOOD VILLAGE DR. STREETADDRESS | wy 69 | Cedarwood Nilla Se' Nr

orv-srze  |TAMPA FL 33624 oSt amaoe, Bl 33,62 Y

nme D {1 Delete e i O Change [ Addition
HAME PERMITAGE, RENATE NAME

STREET ADDRESS (4421 HOLLOW BRANEH CT STREET ADDRESS

CI3Y-ST1-2IP TAMPA FL 33624 CI3Y-5T-29 .

TLE D [ Delere LE !j Change  [] Addition
HAME JOHNSTON, BOB NAME mUd' \ e i

STREET ADDRESS | 4408 HOLLOW BRANCH CT STREET ADDRESS ‘Sl ‘51[ ! e MG C‘

CITY-ST-7IP TAMPA FL 33624 CHTY-ST-2IP T MO FLJ q 3& J_‘)‘

e S . 7 Detete THILE S N [ Change  [] Aadition
e BRADY, MURIEL avg Barnoc, JB\“\ ;

STREET ADDRESS |4411 PINE MEADOW CT. STREET ADDRESS | < 47 2 3, "F°1 ﬂc olo Qt

criv-st-zie |TAMPA FL CITY-ST-21P TQ.NQ @, F Ll 33 A 217}

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained m Seclion 119, Florida Slaiutes. | further certify thal the infarmation
ndicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legat elfect as if made under oath: that | am an officer or director
of the corporahon or the receiver or trustee empowered o execute this report as required by Chapter 617, Flonida Stawtes; and thal my name appears in Block 10 or Block 11

' if changed, or on an agiachmeant with an address, with all other like empowered.
Elenan Q‘jipm‘d.’\'ﬁeas : /. ,
SIGNATURE: [/ [e] /3)9




