L

- FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 09, 2006 8:00 am

03-09-2006 90155 005 ****61 .25

DOCUMENT #N14705 ,
1. Entity Name
CEDAR CREEK MASTER ASSOCIATIO[}I, INC.
Principal Place of Business Mailing Address
2831 RINGLING BLVD SUITE 218-F 2837 RINGLING BLVD SWITE 218-F
C/0 ALL FLORIDA SERVICES C/Q ALL FLORIDA SERVICES
SARASOTA, FL 34237 IS SARASOTA, FL 34237 US
e s MR R

Suite, Apt. #, elc Suite, Apt. #, etc. 01062006 Chg-NP CRZE037 (11/05)

City & State City & State 4. FEl Number Applied For

59-2696289 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fi'zesqgf:;“"“a'
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Nama
ALL FLORIDA SERVICES
2831 RINGLING BLVD Street Address (P.Q. Box Number is Not Accepiable)
SUITE 218-F
SARASOTA, FL 34237
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent.

SIGNATURE i
Slgnature, typed or printed name of registered agent and title if applcabie (NOTE: Regi d Agent sig reguired when DATE
Filing Feeg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coritribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST I Detete TITLE [ Change  [_] Addition
NAME VAN HISE, CHRIS NAME
STREET ADORESS | 2831 RINGLING BLVD, 218F STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 GITY-ST-2P
TITLE P [ Delete TITLE {J Change [ Addition
NAME PERRINQ, JOHN NAME
STREET ADDRESS | 2831 RINGLING BLVD STE 218F STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TITLE VP [ Delete TnE (J Change [ Addilion
NAME GETZAN, MIKE NAME
STREET ADDRESS | 2831 RINGLING BLVD STE 218F STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-21P
TITLE (1 Defete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-57-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or tha receiver or trustee empowered to axecute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SET280 P U fpe  T41366 746¢

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




