2004 NOT-FOR-PROFIT CORPORATION FILED

.¢ _ ANNUAL REPORT Feb 27,2004 8:00 am

DOCUMENT # N02000004787 Secretary of State
1. Entity Name T e ke ok
CEDAR RIDGE OF VENICE RESIDENTS ASSOCIATION, 02-27-2004 90018 009 =700
INC.
Principa! Place of Business Maiiing Address
1901 S TAMIAMI TRAIL 1901 S TAMIAMI TRAIL vavamws e
VENICE, FL 34293 VENICE, FL 34293
_ 02032004 No Chg-NP CRZE037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applled For
02-0625334 Not Applicable
8. Certificate of Status Desired M ?esegesq":‘r’:d“ma'

6. Name and Address of Current Registered Agent

e o e g P P S T S e S = S = 2

CLOUTIER JACaUES DO NOT WRITE
VENICE, FL 34299 IN THIS SPACE

8. The above named entity sibmits this statement fof the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or g-nlod namo of rogiskared agent and 1o f opphconia. {NOTE: Regusicrod Agen Signati'c requrad whon reinsiaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo
Duo by May 1, 2004 Trust Fund Contribution. c Added to Fees

10. QFFICERS AND DIRECTORS

TnE oP

NAME CLOUTIER, JACQUES

STREET ADDRESS | 1901 S TAMIAMI TRAIL
CIvy-S1-2p VENICE, FL 34293
MME Dvs

NAME WHITE, GIANNA
STREETADDRESS | 1901 S TAMIAMI TRAIL
CITY-ST-2P VENICE, FL 34283
TILE DT

NAME CLOUTIER, LINDA

s |vence fu sizes T = ———==PO NOT"WRITE—

e IN THIS SPACE

STREET ADDAESS
cimy-s1-2IP

TIE

RAME

STREET ADDRESS
CY-sY-2P

TWTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 1$9.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁM I A -2Y4 QU U3 dépo

SIGNATURE AWVFED OR PRINTED NAME OF SKINRNG OFFICER OR DIRECTOR Catg Daylro Phone ¥




