2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 06, 2008 08:00 Al

Pg“gNl;Jml!A ENT # N02000004787 Secretary of State

CEDAR RIDGE OF VENICE RESIDENTS ASSOCIATION,

INC.

Principal Place of Business Maling Address

1901 S TAMIAMI TRAIL 1901 S TAMIAM! TRAIL

VENICE, FL 34293 VENICE, FL 34293
01032008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
02-0625334 Not Applicable \

8, Certificate of Status Desired | zi';i 3:’9";"0"3' !

6. Name and Address of Currant Reglstersd Agent

CLOUTIER, JACQUES DO NOT WRITE

1901 S TAMIAMI TRAIL

VENICE, FL 34203 IN THIS SPACE |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registeraed agent.

SIGNATURE K €C0ine 20127 mqu;q o jame~ n Of‘f/u;f ¢ pp G e Tl g

Signatura, tYhad ar GAfiad rame of regidlied agant ahS tila i appiicable. {NQTE; Aag AQen iy ¥ N Ep— ) [4) OATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Funct Contribution. (0 Addedto Fees .
10. OFFICERS AND DIRECTORS |
TALE DpP
NAME CLOUTIER, JACQUES

STREETADDRESS | 1901 S TAMIAMI TRAIL
CITY-ST- 2P VENICE, FL 34293

TITLE Dvs !
HAME WHITE, GIANNA UBn0nnal Y34e

STREET ADIRESS | 1901 § TAMIAMI TRAIL 02/15/03-030022-021 51,35

CIY-§T-2P VENICE, FL 34203

TILE DT ;
NAME CLOUTIER, LINDA

g DRESS
SN | VENGE. FL 34208 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADBRESS
CITY-5T-71P

TME

NAME

STREET ADDRESS
CITY-5T-2ZP

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
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
of the corporation of the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




