FILE NOW: FILING FEE 1S $61.25

'

. MONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretargst Siate ’

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

N22389

(3)

THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM

g8 JUN-5 AM 8: 2k

. CHETARY OF STATE
SEUATIASSEE. FLORIDA

SCANNAVINO, DOMINICK
3490 E LAKE RD STE C
PALM HARBOR FL 34685

Principal Place of Business Maiting Address
80 E, LAKE ROAD P O BOX 1448 3. Date Incorporated or Qualitied
SUNE C PALM HARBOR FL 34692-0440 87
PALM HARBOR FL ME85
us 4, FEI Number Applied For
59-284 1856 Not Applicabla
2. Principal Place of Business 2a. Mailing Addrese 5. Certificate of Status Desired D ss'75 Additional
?1) —za Fae Roquired
Suite, Apt. #, étc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
’;] ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprolit corporation a homegwners association?
?A] ;ﬂ Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5] [20] 30 Porgonal Property Taxdue June30.  [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Nama

82{ Stroet Address (P.Q. 8ox Number is Not Accaptable)

83

84| City

Zip Code

FL [

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agont, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fgmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. lyped or prnlod nane of regislared agen! and title if applicable.

{NOTE: Reglstered Agent signature requied whan reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE T T peLerE 1A TITLE L] Change LT Addition
- SHEFFIELD, CHARLES 12 HOOC IO S S P == 6
stheet Apbress | 4824 SHEFFIELD DR, 1.3 $TREET ADORESS /0393 --01121--015
CITY-§T-2F 4%\” PORT RICHEY FL ) 14 CITY-5T- 2P Rkl o5 wekEngl. 5
TILE TJ DELETE 2ATITLE L change L] Addition
NAME PING, VERONICA D. 22 NAME

swrefiaooness | 4808 EASTFIELD CT 23 STREET ADDRESS

CITY-ST-21 W(POHT RICHEY FL 2.4TiTY-51-21P

TMLE TToeete 31 T(1LE L change L1 Addition
"y GOLDTHWAIT, BILL 3.2 NAME

sweeTaporess | 4801 VESPER CT. 3.3 STREET ADORESS

CITY-ST- 2P NEW PORT RICHEY FL 4 34.GTY-S1-2P AlLFEee L

T \ D B ELETE ATTILE T cOoL vCCLT Tornge [N Addition
NAME BILANCIONE, JOSEPH 4.2 NAME ” ot

smeeranoress | 4812 SHEFFIELD DR, 4.3 STREET ADDRESS watl WES rkci/ Cég-ﬁ

CITY-5T-21P %W PORT RICHEY FL A4 GITY-5T-2P Mew folr £i &y 39655

TIE [ OELETE 51 TILE [T Change ] Additlon
NAME RICHARDSON, DONALD 5.2 NAME

smeeTaporess | 4824 VESPER CT 5.3 STREET ADDRESS

oiTy-§1-2F NEW PORT RICHEY FL 54 GITY-ST-2P

ME ' [J oEcETE 6.1 TIE Change L1 Addltion
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-51-71P

14,

| heraby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)i), Florida Slalutes.Wiw that the information
indicated on this annual report or supplemental annual reporl is true and accurate end that my signature shall have the same lege! eflect as i under oath; that | am an

Block 12 or Block 13 if cWr on/
PRl hE A B - ////

n aflachment wi

w S o

officer or direator of the ¢orporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in

4

PGPSR T

CR2F037 (1007)



