FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N05000009039 05232006 90014 013 <561 23

1. Entity Name
CEDAR BRANCH OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 1o Yy s
3746 BAY TREE ROAD 3746 BAY TREE ROAD ; ‘ R ‘ f;,..v
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 : Frat Tathh
S S— AR MRS Nt e
Suite, Apt. #, eic. Suite, Apl. #, etc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Anplied For
Q ¢ - 3‘/5 2221 Not Applicable
Zip ) Country Zp Country 5. Certilicate of Stas Desired O gi-ggqg?:‘:tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme -

WILLIAMS, JACK G

502 HARMON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 3241

City FL Zip 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 i Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
R .,_Sl!_\a\ur_a,_rypgd_o(_ p_'i’“ﬁ“ namn of registerad agent and ttlo Il applicabla.  * (NOTE: Registarod Agent signature required when reinstating) DATE
] — —— - - . - n g
- ~Filing Feo is $61.25 9. Election Campaign Financifg $5.00 May Be " Make check payable to-
Due by May 1, 2006 Trust Fund Contripution! * 5% [ Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE - [ Change [ Addition
NAME MORGAN, CRISTENA L NAME
STREET ADORESS | 3746 BAY TREE RQAD STREET ADDRESS
CHTY-51-2P LYNN HAVEN, FL 32444 CITY-ST-ZIP
THLE D [ oetete TITLE [JChange  [] Addition
NAME MORGAN, JOHN B NAME
STREET ADDRESS | 3746 BAY TREE ROAD STREET ADDRESS
CITY-8T-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
THLE D [ Delete TIHLE ~ [Jchange .[J Addition
NAME HAYNES, SUSAN 1 NAME
STREET ADDRESS | 3746 BAY TREE ROAD STREET ADDRESS
CITY-$1-2iP LYNN HAVEN, FL 32444 CiTY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P : CITY-5F-2P
TLE ) O elete e ; [ cChange [ Addition
NAME : NAME - v :
STREET AUDRESS . ; : STREET ADDRESS - )
ciry.st-zip- |- - : S CITY-ST-2P . . .
me. | a [ Delete me T - - [ Change _ [ Addition
HAME T NAME - -
SYREET ADDRESS STREET ADDRESS
CINY.s1-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address. with all cther ke empoweraed.

\

SIGNATURE: Chicderos . Moty O 3j22f{04 8§50 767492l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ZJRECTOR Dale Daytime Phona &




