_ FILED

2006 NOT-FOR-PROFIT corFORATION 2 Mar 15,2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # N05000012514 02-24-2006 90007 009 ****61.25
1. Entity Name
CEDAR POINT CONDOMINIUM ASSOCIATION OF HOLLY
HILL, INC.
Principal Place of Business Mailing Address
115 E GRANADA BLVD 115 E GRANADA BLVD
STE 12 STE 12 : . 66005350
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ’ ,
e S G

Suita, Apt. ¥, eic. Suile, Apt. #, elc. 02082006 Chg-NP CR2ET (14/05)

City & S1ate City & State 4. FEI Nurmber. Applied For

7lo- bﬁz pzzl Not Applicable
zp Couniry o Country 8. Ceniicate of Siaws Desied [ g:;fqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent .
B Name
"HILLMAN ROBERT U ~ T e A S — ~ i —
115 E GRANADA BLVD Street Address (P.O. Box Number is Not Acceptabie)
STE 12
ORMOND BEACH, FL 32176
City FL ] Zip Code

8, The above named entity subimits this statement lor the purpese of changing Its registered office o registeres agent, a7 both, in the State of Florida, { am lamiiar witn, and accept
_ the obligations ol registerect agant

SIGNATURE
. ;C'._ Signalwe, yped o prinked namae of regnimed Bgeed dnd tiflke § S0pocs s (NOTE. Rad: slaien? AQEn GNARAS NEUIFes] wihih Javlatng)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MoyBe '
Due by May 1, 2008 _| . ToustFung Contribution. O  Added to Fees oF
TR L, IR b e gt -+ VOO P |
10, OFFICERS AND DIRECTORS = 1. ADDITIONSICHANGES 10 CFFICERS AND DIRECTORS IN 10
e PD 1 petete THLE O cnange [0 Adgition
NAME WILSON, TYREE F JR RAME
STREET ADORESS | P O BOX 1384 STREET ADDRESS
CiTy-SP-2P ORMOND BEACH, FL 32175 CrY-5T- 2P
LE VP [ pelete TTLE [Jcrange [ Acdition
Mz WILSON, TYREE F JR NAME
STREET ADDRESS | P O BOX 1364 STREET ADDRESS
cm-s1-2¢ | ORMOND BEACH, FL 3217% oY-ST- 1P
THE STD [ Delee TILE O change [ Addition
NAME HILLMAN, ROBERT L NAME
STREET ADDRESS | P O BOX 1364 STREET ADDRLSS
[P B 5.1 4 ORMDND BEACH, FLL 32175 CHTY-ST-7P
TME D 3 detere 1ILE -0 Crange- [ Aodinion
NAME STRASSER, CHARLES NAME
STREET ADDRESS | 1042 N US HWY 1 STREET ADDRESS
ey §1-zp ORMOND BEACH, FL 32174 CITY-ST-71P
1IEE O Detete me D Cramge [ Adcstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn-$7-1p COY-ST-2P
miE O belete mLE Octhangr [ Adddion
HAME NARE
STREET ADCRESS STREET ADDRLSS
CITY. 5T 3P CY-S1-2P

12. t herety certify thal tne inlormaiion suppliet wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify tnat the information
indicated on this repor or supp'emental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an offices or cirector
of the corporation or the receiver of liustee empowered lo execule this fepan o5 required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Biock 11 it

_changed. or on an anachment wilh gn addre ith all other like empowered.

SIGNATURE: -

2 o -Ob&

TYPED OR PRINTED MAME OF BCNING QRFRCER QR DIRECTDR - Dam Daydme Phone §




