2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000001457

1. Enlity Name

CEDAR CREEK ESTATES HOMEOWNERS ASSOCIATION,

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90163 008 ****61.25

OCALA FL 34476

INC.
Principal Place of Business Mailing Address
9430 S MAGNOLIA AVE P.Q. BOX 1588

BELLEVIEW FL 34421

A A

2. Principal Ptace of Business

3. Maifing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E0A7 J(\O.’OS)

City & State City & State 4. FE! Number . Applied For
82-0576768 Not Applicable

Zip Country Zip Country

. N $8.75 Acditionat
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, PHILIP :
501 SW 96TH LANE  Aefolrcss
OCALA FL 34476

—7

o SAE ‘P/uiw Motthesds

Slree@d‘iiess P 0. Box Mlumber is Acc able) /f H ’q_\/e

City

Ocoalo FL | 34y

SIGNATURE

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

Signature. typed o prnted nisme of ragrsteved agend andg tile ol apprcable

(NOTE- Regstered Agetil sigristurg reduired wiwn senstviugg) DATE

$5.00 maype |- Make Check Payable to-

9. Eleclicn Campaign Financing )
Trust Fund Contribution. Added to Fees Florlda Department of State -
OFFLCERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete e Change  [] Addilion
NAME MATHEWS, PHILIP M NAME 5
STREET ADDRESS | 501 SW 95TH LANE sweramiess || P FO S I’Y\O\_ﬁn olra Ave
GITY-ST-2IP OCALA FL 34476 CIFY-ST-2IP O c ol a, [ofS 3\4 =1 L
e VPD [ Detete TITLE WCnange 1 Addition
NAME MATHEWS, KAREN E ' NAME
STREET ADRESS | 501 SW 96TH LANE sweripooness | P 3o S. M nclio. AvE
ciiv-s1-2p  [OCALA FL 34478 P CITY-ST-ZP & colo Lo vy ls
umne D E‘ﬁmc e - _ClCrange [ Adddien
NAME SCHATT, BECKY NAME
STREET AGDRESS {1251 SW 43RD PLACE STREET ADDRESS
CiTY-S7-2IP QCALA FL 34474 CITY-ST-2IP
e [ Detete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-ZP
TTNE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-ZiP

of the corporation or the receiver or frusiee empowers

e X e
it changed, or on an atiachmﬁn: with an addresZnh j other like e{powere

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the inlermaltion
indicated on this report 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
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

3, Karer E.0Vlapenss Hanfov gg? 333




