2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14603

1. Entity Name

CEDAR RIDGE ESTATES HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

6645 GEDAR RIDGE DR.
PENSACOLA FL 32526

us

Mailing Address

us

6845 CEDAR RIDGE OR.
PENSACOLA FL J2526-94%4

2. Principal Place of Business

3. Mailing Addr

)

Pl5 ?&:&}2 Rideg Dr

6915 CEJgR Ridge Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J

I

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90220 037 ****6] .25

MREUA TR BTTR

DO NOT WRITE IN THIS SPACE

City & State ", ity & State 4. FEI Number Applied For
?&/VSA a0/ F‘ / ' e VER D/ A p / NOT APPLICABLE Not Applicable
Zip ' Country A Zip Cauntry . . $8_75 Additional
37;)‘59' d) | é&g@m—uﬁ.,q . 3,&5’2‘6 . u < ﬂ | B _Ceift!figgtq_gf Status Desired I_:I Foe Required. B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MCCLAIN, JOYCE
6815 CEDARD RIDGE DR

STE 1

PENSACOLA FL 32526

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

City

Zip Code

FL

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,

SIGNATURE

Qocte Tl

ST LoD

Slgnalu(ra)&psdyprimad namae of registered agent and tille if applicable.

(NOTE: Registered Agent signatura raquired when rginstating}

DATE

FILE NOW:

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD . 7 Detete TITLE {Ichange [ Adeition
KAME WEBB, DONALD HAME
STREET ADDRESS | 6828 CEDAR RIDGE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CiTY-ST-2IP
TME VD [ Delete TILE [ change [ Acdition
HAME BARNARD, ALAN HAME _
STREET ADDAESS | 8829 CEDAR RIDGE DR - - SIRETADDRESS |, . - -
CTY-5T-2I PENSACOLAFL : . CITY-5T-2IP
TNLE SD O Delete TITLE [ change [ Addition
NAME BARNARD, LINDA NAME
STREET ADDRESS | 6829 CEDAR RIDGE DR STREET ADDRESS
CITY-ST-71P PENSACOLA FL ‘ CITY-ST-2IP
TITLE m ’ [ Dpelete TILE T Change [ Addition
NAME MCCLAIN, JOYCE NAME
STREET ADDRESS | 6815 CEDAR RIDGE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP ‘
TITLE O pelete THLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ Delete TITLE O change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify 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 report 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
rustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

vith an address, with all other lj powered.
Kb T W AEQUIRED

SI(G?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver p
changed, or on an attachment

SIGNATURE:

- -

/-3/-00 Pro-¢-2-03Ly

Date Dayume Phone #

CR2E037 (9/99)



