. FILED
2007 N NUAL REPORT  TION Feb 14, 2007 8:00 am

DOCUMENT #N16582 Secretary of State
1. Entity Narme 02-14-2007 90048 024 ****6] 25
CEDAR CREEK VILLAGE V HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
6223 BONAVERGURE-SY, Bava veENTYRE 5223 BONAVENTURE CT 40“15505
SARASOTA, FL 34243 IS CT  SARASOTA, FL 342434808 US :
) slri ﬁs
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address Mn‘ i
Suite, Apt. #, etc. Suite, Agt. #. elc. 01032007  Cng-NP CRRED37 (12106)
City & State City & State & FEI Number Applied For
NOT APPLICABLE Nt Applicable
Zip Country Zip Country 5. Conificate of Status Desirad [ f&gswl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PERRINO, JOHN
6223 BONAVENTURE CT Stroet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243-4808
City ] FL l Zip Cade
8. Theabovenan'ledemnysubnmmnssiatememiwmewpossdmangmgnsregsteradoﬁwemregsteredagem o both, in the State of Florida. 1 am lamiliar with, and accept
the ohligations of registered agent.
SIGNATURE - g
. bypad or printed: mmwmim {NCTE: Rogisered Apent signatune required when reinstaing} DATE
Filing Fee is $61.25 ~ 7§ % Blection Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2007 5 Tﬂﬂﬁmmm_ﬁﬂn- (] Adied to Fees Florida Department of State
10. OFFICERS AND DIREC}ORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 10
TME PD "} Detete TE [1Cmnge ] Addition
NAME PERRINO, JOHN NAME
STREET ADDRESS | 6223 BONAVENTURE COURT STREET ADBRESS
CIFY-57-2P SARASOTA, FL 34243 Y- S1-7P
TME VD T [ Detete TME 3 Change [ Addition
RAME OPRIS-SHANNON, CAROL v NAE
STREET ADDRESS & 6148 BONAVENTURE CT STREET ADEFESS
Ty -ST-2P SARASOTA, FL 34243 CHY-ST-2P
TME T 3 Detete me [ Crange [ Adition
NAME PERRINO, JEAN JOANNE NAME
STREET ADDRESS | 6223 BONAVENTURE CT STREET ADDRESS
CHY-51-0P SARASOTA, FL 342434208 CITY-ST-2F
TILE O Detete TME [1Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDHESS
cAY-51-2P CITY-ST-21p
TIE (T Delete TME Ccmme [ Aition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SF-2F
me 7 velele 1113 [ O[] Addfion
AN NaME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-ST-3P |
12. ) hereby that the information supplied with this does not quality for the exemptions cordained in Chapter 119, Rorida Stathutes. | further certify that the information
indicated on nsraponorsupplemanairepomsuw acmateandﬂra!mywtatwes?aﬂhaveﬂwsarmbgaieﬁeuasdmdemm that § anm an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other fike empowerad.
SIGNATURE: 7}%{@4 € @u/y fyfor  F11-356- 289~
mnb”ﬁmn FRINTED MAME OF SIGIING OFFICER OR DIRECTOR " Date Dyt Pee ¢




