SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON Ol{ BEFORE {13/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namme

!;%F:JE%%R WOODS AT CEDAR CREEK HOMEOWNERS ASSOCIA

N14704 (3)

Principal Piace of Business

Malling Address

FILED

Oct 14 1998 8:00am’

Secretary of State

A AW BRI

3622 SHADY BROQK LANE %622 SHADY BROOK LANE 3. Date Incorporated or Qualified
SARASOTA FL 34240 SARASOTA FL 34243 1086
us us 4. FEI Number Appliad For
650053619 Not Applicable
2. Principal Placa of Busingss 2a. Malling Address 5, Cortificals of Status Desired D 58_75 Additional
21 ;;l Fee Requirad
Sulte, Apt. ¥, elc. Suita, Apt. #, elc. 6. Elactlon Campaign Financing $5.00 May Be
;;I ;[ Trust Fund Contribution Added to Fees
City & Slate City & State 7. 15 this nonproft corporation a homeowners essociation?
_2;‘ E] as No
Zip Country Zip Country B. This corporation owes or has pald the currenlyear Intanglble
;I a ;] Personal Property Tax due June 30. B3 ﬁo
9, Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81 Name
BEAR, MARIAH 62| Street Address (P.0. Box Number is Not Acceptable)
3622 SHADY BROOK LANE
SARASOTA FL 34243 83
84| City Zip Code

FL 85

SIGNATURE

1. Pursuant (o the pravisions of sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstarad agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am famillar with, and accepl the obligations of, section 617.0503, Florida Statutes.

Sighakire, typad or printed name of registerad agent and title ¥ mpphcable.

{NOTE: Reglstared Agent aignalura requiras when relnstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [7 oecere 11TE [(Jchange [ Addivon
NAME BEAR, MARIAK 12 NAME

sTReETADDRESS | 3622 SHADY BROOK LANE 1.3 STREET ADDRESS

CITY-ST2IP SARASOTA FL 34243 14 CITY-ST-2IP

TME D [ ceere 217ME [OJonange  [] Addition
NAME PARKER, ROBERTA 2.2 NAME

sTReeTaporess | 3988 SHADY BROOK LANE 23 STREET ADDRESS

orvstze | SARASOTA FL 34243 24 CITYST.ZIP

TnE D [ oetete aTme [ chenge [ Agditon
NAME COHN, MICHAEL 3.2 NAME

sTreeTaDDRESS | 3827 SHADY BROOK WAY 3.3 STREET ADDRESS

CITY-SY-ZIP SARASOTA FL 34243 34 CITY-ST-ZIP

Time D ] oewete 41TITLE Dehange [ Addition
NAME CHAMBERS, BONITA 4.2 HANE

sTReET spoRess | 5523 SHADY BROOK WAY 4.3 5TREET ADDRESS

crvsrze | SARASOTA FL 34243 L LTY.STZIP

TME [] oEteTe 5.1 THLE Tl change [ Additon
NAME 6.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

ITLE "] pecere 6.1 TITLE D Change [_] Addition
NAME 6.2 NAME

STREET ADDRESS . 6. STREET ADDRESS

oTv-st-ziP : N 8.4 CITY-5T-2IP

14. [ hereby cerl.ifﬁﬁt the informat|
indicated on {|

in Block 12 or Bl

SIGNATURE:

n 8
I$ ennual repor ¢r su

13 if changed,

prlled with this filing does nol qualify for the exemption staled in section 118.07{3)i), Florida Statutes. | further certify that the information
plemsntal annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that | am
an officer or director of the corgoratign or the recelver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

Sl agine BEAC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREGTOR

DJO){)JW Ny 367 $137

7 Davlime Phane #

CR2E037 (5/98)



