2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000005025

1. Entity Name

CEDAR CREEK RANCH ASSOCIATION, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90193 049 ****6] 25

Principal Place of Business

2700 N MILITARY TRAIL SUITE 350
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

2700 N MILITARY TRAIL SUITE 360

B

2. Principal Place of Business

oo W CAMTND REAL

3. Mailing Address

oo W CAMING TREAL

I

|

|

]

|

Ui

Suite, Apt. #, etc. Suite, Apl. #, elc.

;SUT <e \ \-—[ SU_LT€ W MOORE CR2EQ37 {11/03)

City & State J— City & State _ 4, FEI Number - Applied For
&T’ CA Q@\"T O\\ L - Boch TR ATON , AL .20 -0 ’-fﬂ 33—[2) Not Applicable
i'i& L{_&S Cot;tré}‘_ \Szi\'t 22 Ci(glgy 5. Certificate of Status Desired I gg'gesm’;:’:éﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMON, ERIC A
2825 UNIVERSITY DRIVE SUITE 300
CORAL SPRINGS FL 33065

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zin Code

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

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

" FILE NOW: FEE 1S $61.25 ° . 7.
.. Due By May1, 2004 - - =

9. Election Campaign Financing
Trust Fund Contribution,

-~ Make'Check Payable to
Florida Department of State

$5.00 may e
Added to Fees

10. ' " OFFICERS AND DIRECTORS n. PDq Y ¥rricens A _
e ) Delpte TTLE ?A,LL - %Al—\d_ (Jchenge  pA&ddition
NAME NAME 2100 N. Miu oy TRAL B30
STREET ADRESS STREET ADDRESS

CTY-ST-29 CITY-S1-2P W 'EDTDN F‘— F4 D|ﬁ!'@
TILE O Detate TITLE \]P ~SEL 7T RS Ji [ Change  [Beffditian
HAME NAME Vet f :
STREET ADDRESS STREET ADDRESS 2 My Lt TART Yeac w
CITY-ST-2IP CITY-$T-2IP 3 gD

TITLE 3 Delete TITLE ] - [0 Change  [Beetition
NAME NAME RED % c’&\"’t‘sﬂﬁ[,&.‘ TRAL ¥3be
STREET ADDRESS STHEET ADDRESS | o o '

CIFY-5T-21P CITY-ST-2P dw Z 243 !

e O petete TirLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P GITY-$T-7P

TITLE [J Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 Delete Timig [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al oth,

SIGNATURE:

like egopowered,

"Rowd hdobl

] S5er-
Chp K 4, foy  3ea-Tuuu

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

, Data Daylime Phone #




