2006, NOT-FOR-PROFIT CORPORATION
3 » REINSTATEMENT

FILED

06 KOV -6 py 2: 49
SLUI\; D Ui

DOCUMENT # N14603

1. Entity Name

CEDAR RIDGE ESTATES HOMEOWNERS'
ASSOCIATION, INC.

TALLAHESSEE. 7L ORiA

Mailing Address

6815 CEDAR RIDGE DR

Us PENSACOLA, FL 32526 US
Principal Place ol Business

e e T

Suita. Apl, #, elc. Suite, Apt. #, stc. MM"OE’) @O

|ty & Slale / City & State 4. FEI Num
Pevghcetr =) . NOT APPLICABLE Not Applicabie
3 Ep g l é _ ECO;UHW u 57? /Zl’p- R Country ) o 5. C_epif_ic;a:e oj Sla[us De;}red O Ei'gjqif:éﬁonal
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent

N - 4
WEBB, DONALD e DRIWEE Lic#aed
6828'CEDAR RIDGE DR Stresl Address (P,0. Box umb lsNotAwy D
PENSA! wﬁ __ézi éﬂ(& J/;dt it

o ;A’A/FA(IJé FL | 55’07?(12-7/4

8. The above namad entity submits this statermnent for the purpose of changing its registered offic or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of ragi
H-/-0f
DATE

gistered agent. ’

SIGNATUR
(NOTE: Rugistarsa Agent signatufs requirad whan reinstating)
FILE NOWI!! FEE 15 $61.25 In accordance with s. 607.193(2)(b), F.S.. the Make check payable to
After January 1, 2007, Feo will be $122.50 corporation did not receive the pricr notice. Florida Department of State
10. CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE p RdThange [ Addision
NAME WEBB, DON NAME Mc#/iﬂp Dy,
STREET ADDRESS | 6828 CEDAR RIDGE DR. STREETADDRESS | ' 2 > Ceder /ft 01//‘ \
CITY-51-2P PENSACOLA, FL 32526 CITY-ST-7IP peN‘_A - o/.c T2 L 2L
e vD T Delete TITLE ' iJChange [ Addition
NAME NUTT, VINCE NAME dp'n Fransgso ,ye
STREET ADDRESS | 6811 CEDAR RIDGE DR STREET ADORESS /G Cedar M/ﬁ . /5
oS- | PENSACOLA, FL 32526 . CiTY-§T-2ip )j; alshes Ly L/ A2¢2 ¢4
CTME_ . 18D - [loeee R ome f s T (Mthange [ Addition
NAME MONTS, MARY NAME £doe W‘n"‘“‘
STREET ADDRESS | 8845 CEDAR RIDGE DR STREET ADDRESS 5 %
CITY-ST-2IP PENSACOLA, FL 32526 Ciry-81-21p éf/? Ca fc{fc
e D [ palete TILE O change £ Adgilion
NAME PITTSENBARGER, ROBIN NAME
STREET ADDRESS | 6835 CEDAR RIDGE DR SREETADORESS | §AMTE
CITY-SI-2IP PENSACOLA, FL CIy-$1-5p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME 10l ssas
s ooress e o 1108/ 0501 04303 $e1, 50
CITY-Si-2P CITY-ST-7IP
THLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supprernenlal report is trus and accurala and thal my signature shall have the same fagal effect as il made under oath; thai § am an oificer or director
qr truslee ampow8 ed 1o execut greport as reqxtred by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f-1-28 SO G L/ 00L(5

4 4
OF SIGNING OFFICER OR DIRELTOR Date Daytsne Prone §

w eanat NOU 0 7 7808



