FILED

2007 NOT-:SEG’EE;EI‘P%%$PORATION A ;‘cg:e;t,azlgfongS.g?tg m

04-03-2007 90014 001 ****61.25

DOCUMENT #N14705
1, Enttty Name
CEDAR CREEK MASTER ASSOQOCIATION, INC.
Principal Place of Business Mailing Address q 00 q 9 ]' U U
2831 RINGLING BLVD SUITE 218-F 2831 RINGLING BLVD SUITE 218-F
C/0Q ALL FLORIDA SERVICES C/0 ALL FLORIDA SERVICES
SARASOTA, FL 34231  US SARASOTA, FL 34237 US
S IR GO FAE RO

Suite, Apt. #, etc. Suite, Apt. #, alc. 01122007 Chg-NP CR2EQ37 (12/06)

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

59-2696289 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired G Eeae' ;esq ";E:‘:ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Name
ALL FLORIDA SERVICES
2831 RINGLING BLVD Strget Address (P.O. Box Number is Not Acceptable)
SUITE 218-F
SARASOTA, FL 34237
City FL | Zip Code

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. | am familiar with, and accept
the abligations ol registerad agent.

SIGNATURE
Signature. typed or prinled name of regisieredd agent and title f apphcable. {NOTE: Registered Agenl signalure required when einstating) DATE
Filing Feo is $61.25 8. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TNHE ST Wnegm e O Change [ Adilion
NAME VAN HISE, CHRIS NAME
STREETADDRESS | 2831 RINGLING BLVD, 218F STREET ADDRESS
CITY-ST-21P SARASQOTA, FL 34237 CITY-57-21P
{1113 P O oetete TITLE [ Change [ Addilion
NAME PERRINO, JOHN NAME
STREETADDRESS | 2831 RINGLING BLVD STE 218F STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CITY-SI-2IP
TIME vP O Delete Tme X Change [ Adiilion
NAME GETZAN, MIKE NAME
STREETADDRESS | 2831 RINGLING BLVD STE 218F STREET ADDRESS
CITY-ST-2IP SARASQTA, FL, 34237 CITY-ST-2IP
e O Delete me \/P| TeFF Sebeiks [ Change 7T Addiion
A navit 2831 RIN?IIJU? Bivd 2UEF
STREET ADDRESS STREET ADDRESS
eI1Y-Si-2p OV -ST-21P Saensots FI -S43y 3 (/23 '7
HILE O oelete MILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall hava the same legal effect as if made under oath; thai | am an cflicer or director
of Ihe corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida 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.

SIGNATURE: Cornss  Pau Tohw Terri wo 3}-J07 T4 30b- 796k

URE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daywne Phone #




