FILE NOW: FILING FEE IS $61.25 FILED

b .
ooy e | May 14 1998 8:00am
ANNUAL REPORT Secretay oTShata "

1998 DIVISION OF CORPORATIONS Secretary Of State

>t

OCUMENT # N14603 (7)

t . Corporation Narme

CEDAR RIDGE ESTATES HOMEOWNERS' ASSOCIATION, INC

D VR A

Prin¢ipal Place of Business Mailing Addross
¢ | 6045 CEDAR RIDOE DR. 6845 GEDAR RIDGE DR. 3. Date Incorporated or Qualifiec|
£ | PENSACOLA FL 32526 PENSACOLA FL 32526
b
F us us 4, FEI Number Applisd For
; : . _ NOT APPLICABLE Not Applicable
1 2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $B.75 Additional
._ 21] E' Fee Reguired
Suite, Apt. ¥, etc. Suite. Apt. #, etc. §. Elaction Campalgn Financing $5.00 wmay Be
E ;l Trust Fund Contribution Added to Fees
;- City & State City & State 7. Is this nonprofit corporation a homeowners association?
; 23] E Oves Ono
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;‘ —2—9] m Parsonal Properly Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
. 81 Name
Joye e MC/n ity
1 LABELLE, THOMAS C. 82| Strest Addréss (P.O. Box Number is&l Acgeptablg) D
6845 CEDAR RIDGE DR. IS CEdAR Ridag 6 r
{ |  PENSACOLA FL 32528 w
I
: 84| City ] i 85| Zip Code
ENSPRco /A FL | | 30526

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am jamiliar with, and accept the obhgalions of, Section 617.0503, Florida Statutes,
ok A -
SIGNATURE : 6. ) MClAin  TreBsurs S/ ¥/ FF
Signalure, typed or printeg phme of registered agent and litie if applicable {NOTE Ragislered Agenl signalure fequired when relnstating) DATE 7 F:

T 12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo me PD L[] peteve 12 TLE [ Jchange  [] Addition |=
NAME WEBB, DONALD 12 NAME g
1| sweevaconess | 6828 CEDAR RIDGE DR. 1.3 STREET ADDRESS
: £ITY~ST-2IP PENSACOLA FL 1ACIY-ST- 2P o A\ ﬁ
o | me D T DELETE 21T VZ)C ar) BARVARD O crange 1 Addition |O
NAME POWERD, DONALD 22 NAME 905 CEBAR ROEE DR.

streer aporess | 8856 CEDAR RIDGE DR. 23 STREEY ADDRESS ‘

oy <5720 PENSACOLA FL 2acmv.siae | PENSALH (A , L

TITE 1) 1% DELETE 34 TNLE <b [T change [ Addition
| e SMITH, DARLEAN 32N LindA BARIVARD
{ | smersooness | 8816 CEDAR RIDGE DR 33 STREFT ADORESS 245 CEDAR RIBGE DR
Eoonest-ze NSACOLA FL 34,CY-5T-7P NS4 otA , £C. .
i 1) B DELETE 41T TRTOveE e Cih W [ Change  BX] Addition
po| LABELLE, THOMAS 4.2NAME 6515 Orbas. £ DSEM -
3
| | smeemaporess | 8845 CEDAR RIDGE DR. 43 STREET ABDRAESS P
Eo| omy-sr-zp PENSACOLA FL 44 OITY-ST-7P LM SALIA, £

TTLE (] DELETE 5.1 TITLE [Tchange  [J Addition
i NAME 52 NAME
“ STREET ADDRESS 5.3 STREET ADDAESS
¢ [omy-st-ze 54 CITY-ST-71P
Co| e ] DELETE 6.1 TITLE Ll ¢hangs ] Addition

NAE - 7 6.2 NAME

STREET ADORESS | 6.3 STREET ADDRESS
1 | em-si-zp 64 CITY-ST- 210

14. [ hereby oertlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and fhat rmy name appears in
Block 12 or Block 13 if changed, ar on an atiachmant with an address.

P 4 TR 07 VT3P 7 P Pa PEF I e S LD ey ey O arsd 2 RIS




