2007 NOT-FOR-PROFIT CORPORATION FILED

." ""ANNUAL REPORT (AR) Aor 27, 2007 8:00 am
SER ’ ;

DOCUMENT # N02000001457
1 Bty Name ecretary of State
CEDAR CREEK ESTATES HOMEOWNERS ASSOCIATION, 04-27-2007 90192 022 ***61 .25
INC.
Principal Place of Business Mailing Address
9430 S MAGNOLIA AVE P.C. BOX 1588
e o “III”'““ ||”|”|” ||m ||w ||”| II‘l'Il‘lml“ |‘||| IIIN 'Ill“l |' ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. ) Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Slaic Cily & Slate 4. FEI Number Applied For
82-0576768 Not Applicable
ap Country an Country 5. Cerlificate of Stalus Desired Il gi'gi‘g:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, PHILIP Slreel Address (P.O. Box Number is Nol Acceptable)
9430 S. MAGNOLIA AVE
OCALA FL 34476
City FL Zip Code

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agont, of bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of regislered agont.

SIGNATURE
Signature, lyped of puniea namme G regisiéred agent and ile 4 agphcadie, (NOTE: Regisierea Agen signajure required when rginsiaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO O Delele TILE Ncnange [ Addilicn
N MATHEWS, PHILIP M NAM, MATT HEWS  Philip M.
SIRIETADDRESS | 9430 S. MAGNOLIA STREET ADDRESS
cIrY-S1-2IP QCALA FL 34476 GITY-ST- 2P
WLE VFD O Defete e m’(}hange [ Agdition
NAME MATHEWS, KAREN E NAME MATT HEWS, Koxtn €
SIRLLT ADDAESS | 9430 S. MAGNOLIA STRELT ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2P
e 1 Delete THLE CJ Change [ Addilion
NAME NAME
STRFET ADDRESS STREL| ADPRESS
CITY-ST-2IP CIY-51-2F
HILE [ Detete TLE [J Change [ Aadilion
HAME NAME
SIREET ADDRESS STREET ADNRESS
GilY-ST-2IP CITY-$T- 2P
e O pelete TME [ Change [ Aadilion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1- 2P CITY-SI- 2P
NILE [J Delele TILE [1Change  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRLSS
GITY - S7-2IP CITY-S1-2IP

12. | heroby cortify thal the inlormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true gag accurale and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or direcior
of the corporation or the receiver or frustee ompower 4 execule this raport as required by Chaplaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmen] with an addrass, wi othor like &mpowered.
SIGNATURE: 575/? W Ltf‘/fcr/fﬂ 3¢a-237-3330

SIGNAﬁJRE AND TYPE[] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phane #




