NONPROFIT a8
CORPORATION
ANNUAL REPORT

1996 N

i

" FILE NOW: FILING FEE IS $61.25

p FLORIDA DEFARTMENT OF STATE
3 Sandra B Mortham
Wi Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22389 (3)

1. Corporation Name

THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM

NG TR A IR

Principal Place of Businass Mailing Address
M0 E. LAKE ROAD P O BOX 1448
SUITE C PALM HARBOR FL 34682-8448
Egm R 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21 26 59-2841856 Not Applicabic
Suite, Apl. #, etc. Suite, Apt. #, elc. it
e Ap uite, Ap ol 8, Certificate of Status Desirad O $875 Adc?rtlonal
2 27 Fee Required
City & Sate City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution U Added 1o Feas
Zp Country Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
ri:l El 29 30 Fiarida Statutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCANNAVINO. DOMINDK 82| Street Address (P.O. Box Number is Not Acceptable)
3490 E LAKE RD STEC
PALM HARBOR FL 34885 83
B4| Cuy EL Ias Zip Codte

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for The purpose of changing its registared office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . I e —_— e e
Signature, typed or prirted nanie of registerat agent and litk (F appleatio INOTE Fligrstonad Agent sigaalure re parsd whe: ol DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TO [CIDELETE 11 TILE [ Change ] Addition
NAME MCGREGOR, ROBERT H 12 NAME
sireeTanoress | 4807 SHEFFIELD DR. 1.3 STREET ADDRESS
CITY -5T- 2P NEW PORT RICHEY FL 14CHTY-ST-2P
HITLE ELETE 21 TILE Change Addition
NAME ?(s)[)om RITA *—x’ 22 NAME DS e @
' PING, VERONICA D,
sTREETADORESS | 4740 SHEFFIELD DR. ZASTREET ADORESS | 808 EASTFIELD CT
ar-s1-2¢ NEW PORT RICHEY FL 240005129 | o e BT anmy ey
TITLE D FIPHETE S1NILE HEREVRLRIMIRIT [Change [ Addition
NAME STINGO, ALDO 32 NAME
streer acoress | - 4816 VESPER CT. 33 STREET ADDRESS
CiTY-ST-21P NEW_PORT RICHEY FL 34.0TY-51-2IP
TILE PD [CIDELETE 41T [dcChange  [F Addition
NAME GOLOTHWAIT, BILL 4.7 NAME
STREET ADDRESS 4801 VESPER CT. 4.3 STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY FL 44TITY-ST-2P
THLE VD [CJDFLETE 51TI1LE [JChange [ Addition
NAME GORTON, WH.LIAM 5.2 NAME
stacer aoomess | 4820 EASTFIELD CT. 5.3 STREET ADDRESS
OTY-ST- 2P NEW PORT RICHEY FL S4CITV-51- 2P
TILE D [CIDFLETE 617I1LE Clcnange [ Addition
HAME RICHARDSON, DONALD 62 NAME
STREET ADDRESS 4824 VESPER CY 6.3 STREET ADDRESS
LHY-ST-2IP NEW PORT RICHEY FL 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this fiing is volunlarily furished and does not gualfy for the exemption stated in Section 118.07{3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or direclor of the corparation or thg receiver or trustes ermpowered 1o execute this report as requir?d by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Blocbyhang?q}br on an att ) me_r};.with an addlress/’ P
SIGNATURE: ks /Ej/ o ’//{//////Z@/ }\ .Z//ZJ D;:ﬁg;z B

- \ o
IGNATURE AND TYPED 1{ PRINTED NAKE OF 51GNING OFFICER OR DNRECTOR

N

" Daytme Prone &

CR2E037 (12/95)



