007
,-2%00’ NOT-FOR-PROFIT CORPO%TION
- AMENEED ANNUAL REPO#

' DOCUMENT # N05000012514 FILED
1. Entity Narme ) Lo .
CEDAR POINT CONDOMINIUM ASSOCIATION OF HOLLY
HILL, INC. 07HAR -2 py 2: 3L
Principal Place of Business Mailing Address SECH. sl TATE
115 E GRANADA BLVD 115 E GRANADA BLVD TALLATASSES =7 LA TE
STE 12 STE 12 Wwobs, FLORIDA
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 } .
g < s DI
: o 15 sk Qo }57h S
Suite, Apt. #, etc. Suite, Apt, #, etc. 0232006 p CRZE03T (4/06
#ioi H 51 v 4/06)
City & State . City & Staia R 4. FEI Number Applied For -
olly Il 3L Jaely Ml FL 76-0820221 Not Appicabia]
Zip ! Country i Zip 7 Country o . $8.75 additional
3 2 95 v ) 3272 5 VO ) o, -.,:‘1 5. Cortificate of Status Desired g‘ Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Add of New Ragl d Agent
: Name '
HILLMAN, ROBERT L dack Tfe))
115 E GRANADA BLVD Street Address (P.O. Number is Not Accepiable)
STE 12 340 i vh s+ B 10l
ORMOND BEACH, FL 32176
Gi . Zip Codh
"Holly Al FL [355% 5
8. The above named entity subfits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.
Z- 22-0 7
SIGNATURE 152~ 4h—od
wﬂmuﬂmawﬁmmmmum. (NOTE: Rogesserea Agont signatura requred whon renszztng) DATE
l 9. Election Campaign Financing $5.00 May Be Make check payahle to
Trusi Fund Contribution, ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e FD [ Delete TmE Paes,S€RT X Ctange [ Addition
NAME WILSON, TYREE F JR g KPS 1-‘3';'},},, <r
STREET ADDFESS | P O BOX 1364 smeeT aooeess | A4 OO}
ciy-si-2p | ORMOND BEACH, FL 32175 or-ste | ety VRN FL 324358
TME VP B Delete TITLE , PRosdent v BCrange [ Addition
WA WILSON, TYREE F JR A Witlian Kohlnweaw
STREET ADDRESS | P O BOX 1364 seT AnorEss | €15 3 'Dn.\i-l-uun A ve.
cy-sT-2P | ORMOND BEACH, FL 32175 an-sr-z Daptdowa Holly 1451\, L 32 LL1
TLE STD EFDalete TME Sceretnrsy ! ~FChange [ Aadition
HAME HILLMAN, ROBERT L RAME Bolsey L Crdley
STREETADDRESS | PO BOX 1364 . - J smeETAOORESS {229 Fabe st TDR- T
omy-$t-2P | ORMOND BEACH, FL 32175 CITY-51-2IP Po kS ORANqge, FL 32129
TILE io) . Eoeiete [RLE TT R Rep : EdChange [ Addition
NAE STRASSER, CHARLES NAE Dion THewas
STREET ADDRESS | 1042 N US HWY 1 STREET ADDFESS | D 3 DA deRIZy LAN-
omv-s1-2¢ | ORMOND BEAGH, FL 32174 OYSIZP | O pennd Beack, FL 321vy
TITLE O petete e ed e barz [l Change  Ebaddition
NAME NAME de e Pas e
STREET ADDRESS STREETADDRESS | Pl o¥ 113 oo 26
v St-ap avsimh | spmond Bawel, £L 33175
TE [ petete TLE Ol Cane L] Aadition
HNAME NAME o — — —
4300920603949
STREET ADDRESS STREET ADDRESS AT AT S =] e
Ml s 0 03712/ 07—-01002--006  #%70. 00

12, | hereby ceniz_that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 or the recever or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered. N
b,“ug‘ﬂﬂw\.ﬁé 2’22_,0

. . I
SIGNATURE: /(.éc—a,u Z JLM Jw It micl 2 RE-LI3-7F951

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrne Phone 4

Clett 1653 crc 16727 Y2100 $6IA 00l 2020
L sl

.t




