2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N14603 ecretary of State
1. Entity Name
04-28-2003 91285 034 ****g] .25
CEDAR RIDGE ESTATES HOMEOWNERS' ASSOCIATION, INC
Principal Place of Business Mailing Address
6815 CEDAR RIDGE DR 6815 CEDAR RIDGE DR J Tva
PENSACOLA FL 32526 PENSACOLA FL 32526
us us
SUHG. Apt. # olc. Suite, Apt i, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
) Not Applicakle
“lp Country Zip Country 5. Certificate of Stalus Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . o )
MCCLAlN' JOYCE Street Address (P.O, Box Number is Not Acceptable)
6815 CEDARD RIDGE DR
STE1 :
PENSACOLA FL 32526 < TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Slgnature, typad or pr‘mlefname of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) . 9. Election Campaign Finanging $5.00 May B Make Check Payable to
- : 1. o - ay be
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD (oekte TILE o Achange [ Addition
NAME MCCLURE, RON NAME o Webb D
steeeTanoRess | 6809 CEDAR RIDGE DR strez ovress | S 28 (adAr R gﬁ e
eov-st-20 | PENSACOLA FL 32526 B st |y ysheo/B, £/, 3o52L
TITLE vD m/Deleie TITLE L (.change [ Addition
e DRIVER, RICKY e J N\\ Cramer |
sTreeT apoRess | 6818 CEDAR RIDGE DR STREETADDRESS [ ¢~ A9 19 Ci5et d& )
om-s1-2¢ | PENSACOLA FL 32526 Ov-S2P | Pey SA C.,/,, = 3 35}{‘
TITLE SD fm e . Felete - - <f=ME e | SO - e T E\Change 1 Additian -
NAME MCCLAIIN, JOE NAME Di QN& ’Dr‘. Jer
streer anoress | 6815 CEDAR RIDGE DR STREET ADDRESS 7l & tadnn Rn dae Dr
GTY-ST-7IP PENSACOLA FL 32526 CITY- ST-2iP % NS R Co /A fﬂ . 3 C9‘4
TTLE D O Delete Tme [ Change [ Addition
NAME MCCLAIN, JOYCE NAME :
street AooRess | 6815 CEDAR RIDGE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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
of the corporation ar the receiver ar trustee smpowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| ress, with alt other like emp red.
SIGNATURE: JMHHED %%z 2Ll

|

CR2E037 (10/02) .



