FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE &
CORPORATION Katnerine Harris Mar 16, 1999 8:00 am =
ANNUAL REPORT Secraary of it Secretary of State

1999 P DIVISION OF CORPORATIONS
(03-16-1999 90038 049 ****5] 25
DOCUMENT # N22389
1. Corporation Name
THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM
I, INC.
Principal Place of Business Mailing Address
3490 E. LAKE ROAD P O BOX 1348
SUITE C PALM HARBOR FL 4682-8448 ‘ ‘ H “
PALM HARBOR FL 34685
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 10730 U,S. 19 2] 10730 U._S._19 (9/08/1987
Su'lle,_.i\p’l #, etc. Su‘ne,.Ap‘n. # eiT. 4. FE| Number Applied For
22| Suite 17 7] Suite 17 59-2841856 Not Applicable
City & State Cily & State ) $875 Additional
. . 5. tS R
,2—3| Port Rlchev, F1, m Port Rlchey, FL Certifcate of Status Desired [ Fee Required
Zip Country Zp Gountry 8. Elacticn Campaign Financing O $5.00 May Be
m 34668 E\ Pason ;gl 2LASR [E] Pageo Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N PR
*" Qualified Property Management, Inc.
SCANNAWNO, DOMINICK 82| Street Afg?éé?% Borg\lurrﬁe‘r Jal’;dol Acceit@ble)
3450 E LAKE RD STE C - 0. Hlghway
PALM HARBOR FL 34685 & Suite 17
84| Cit , 85 (. Zn.Gode
¥ Port Richey FL A
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { #agwith, and accept the obligations}%cﬁon §17.0503, Florida Statutes.
SIGNATURE E E toraceOF . g
Signawre, id or printed nama of regustered agent and title f applicable {NOTE Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ) DELETE 11 TITLE D [t Change [ Addtion
NAME SHEFFIELD, CHARLES 1 2 NAME
sTreeT aonress| 4824 SHEFFIELD DR. 13 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 14 TTY-51.710
TIE VP [] DELETE 21TITLE PD R Change [ Addition
NAME PiNG, VERONICA D. 22 NAME
streeT anoress| 4808 EASTFIELD CT 23 STREET ADDRESS
CITY.ST-2IP NEWPORT RICHEY FL 2 4 CITY-ST-ZP
TILE e ts K] DELETE 31 TITLE vD [Charge [ Addion
NAME GOLDTHWAR —Bit- - 3ZNAME Bilancione, Jos.
sTReeT ADDReSS | 486+ VESRER-GT- - saswreeraooress 4812 Sheffield Dr.
CITY-ST- 2P NEW RORT RICHE%- L 34 GITY.ST-2IP New Port Richev. FI
TILE D ] DELETE a1 TITLE ’ [OChange [ Addition
NAME COLUCCH, ALFRED 4 2 NAME
sTReeT aporess| 4748 WESTBURY COURT 43 STREET ADDRESS
CITY- 5T-2P NEW PORT RICHEY FL 34855 44CITY-5T-2P
TITLE - X DELETE 51 TME KD [IChange (X Addition
NAME RICHARDSON; DONALD- - SZNAME Smith, Delores
street anoress| 4824 VESRER-GT —— sysrreeranoress Y 774 Sheffield Drive
CIY-ST-2IP NEW_PQRT RICHEY FL_ _ 54 CITY.-5T-2P ew_Port Richey, FL
TITLE (] DELETE 81TME [CJChange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2IP 4 CITY-ST-ZP

14, ) hereby cenify that the information supphed with this fiting does not qualify for the exemplion stated in Section 118.07(3)(), Flarida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true 3, ccurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the tion or the receiyer or tru empowéred’ta execute lhs report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13§ address, with all other like empowered.

SIGNATURE: e

MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




