2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT #

1. Entity Name

N22389

THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM

Apr 17,2002 8:00 am !
ecretary of State

04-17-2002 90077 022 ****61 .25

l, INC.
Principal Place of Business Mailing Address
10730 UL.S. 19 10730 US. 19
#7 #17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us

2. Principal Place of Business

3. Mailing Adcress

ISR O M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2841856 Not Applicable
Zi Countr Zi Count iti
ip ountry P Ly 5. Certficate of Status Desred ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
— e L T S S ..._Namg_,. R ——— s e [

QUALIFIED PROPERTY MANAGEMENT, INC.
10730 U.S. HIGHWAY 19

. STE17
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submils this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

DATE

Slgnature, typed or printed name of registered agent and titla if applicatila.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

12. I hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

doas not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot diractor
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10, OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PO [ Delete TITLE (7 Change (] Addition | 5
NAME PING, VERONICA D. NAME 3
STREET ADDRESS | 4808 EASTFIELD CT STREET ADDRESS g
orv-st-zp | NEWPORT RICHEY FL CITY-57-2IP w
TME D O pelste e Ol Change [ Addition |55
NAME PIZZUT), MILDRED NAME '
STREET ACDRESS | 4819 VESPER COURT STREET ADDRESS

_cir-st2p | NEW PORT RICHEY FL _ . oy~ ST-2P
TE VD- s ' T T T K ekt TME D~ T "D change K] Addilion
NAME LYNGH, W—- NANEE Brown, Robert
STREET ADDRESS |-4730-SHEFF : PR~- STREETADDRESS | 4,750 Sheffield Dr.
om-sT-2e  |INEW-RORT. _ OS2 |Neow P t Richev. FI
TILE LSDT CKoelets TLE STD - [ Change [ Adation
NAME -EDER,-NANCY--- NAME Reif. Eva
STREET ADDRESS | 4G20-BASTRIELD-CT- - STREET ADDRESS 4768 ! Sheffield Drive
oTY-57-2P | NEW-PORT-RICHEY.EL- SR NS v =
TLE b 71 Detete TMLE i A B [J Change [ Addition
NANE DICKEY, LINNEA E NAME
STREET ADDRESS | 4809 WESTBURY COURT STREET ADDRESS
or-si-2 | NEW PRT RICHEY FL CiTY-ST-2IP
TITLE : [ pelete TMLE [ change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __  SIGNATURE RBEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phong #




2002 UNIFORM-BUSINESS REPORT (UBR})

DOCUMENT 2

N22389/.7é 57

ii. Entity Name

* THE ASSOCIATION OF CEDARWCOD VILLAGE CONDOMINIUM

I, INC.
Principal Place of Business Mailing Address
10730 1).S. 19 10730 U.S. 19
"7 H7
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’2841856 Not Applicable
i Count Zi Count iti
Zip ouniry i ountry 5. Certificate of Status Desired [ geae.gsq l':?:é“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - === E R U I, . memE e “Nama="—- = emma s —_ [ o e e eam e e =
QUAUF]ED PROPEHTY MANAGEMENT., INC Street Address (P.Q. Box Number is Not Acceptable)
10730 U.S. HIGHWAY 19
STE 17 _ ‘
PORT RICHEY FL 34668 City FL | ZCode

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.

SIGNATURE

Signature, typed o printed name af registared agent and litle it appiicable

(NOTE: Registered Ageni signature requrea when reinstating)

DATE

¥
w
L=

ke Check Payable t

]

o
0 .

fen 9. Election Campaign Financing $5.00 May Be %3
Trust Fund Contribution. 0 Added to Fees 2 Depaguﬁéntof Sta!é_' AR

10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . O Delete M [ change [ Aqdition
SHAME PING, VERONICA D. : NAME
STREeT ADDRESS | 4808 EASTFIELD CT STREET ADDRESS
or-st-2P | NEWPORT RICHEY FL CIFY-ST-2Pp
iR D O oelete TILE [JChange  [] Addition
NAME PIZZUTI, MILDRED NAME
STREET ADDRESS | 4819 VESPER COURT STREET ADDRESS
omv-s1-2P =~ NEW PORT-RICHEY FL - R e e s foCivestp 2 i e ae A mie e e
TILE V- k K1 Detete TITLE vD [Jchenge  fd Addition
NAME HYNGH, W - , NAME Brown, Robert
STREET ADDRESS mgn-- STREETADDRESS | £, 750 Sheffield Dr
oStz | NEW-RORT-RICHEY-FL.- S-S \New Port Ri chey FT
L S0T TXDeicie T STD (3 Change {7 Addition
NAME -EDER, -NANCY— -~ HAME Reif, Eva
sTReeT A00REss | 4Q20-BASTRIELD-CT - STHEET ADDRESS . :
or-si-2p | NEW. PORT-RICHEY.FL- ovsize |2768 Sheffield Drive
e D [T Delete TinLE TS EEEORAAET Y SR []Change [ Addition
NAME DICKEY, LINNEA E NAME
stReeT ADoRess | 4809 WESTBURY COURT STREET ADDRESS
CIPY-S1-2t7 NEW PRT RICHEY FL CITY-ST-21P
miLe T Delete L C)change [T Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
2TY-SE-2P CITY-5T-2P -

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect

atutes. | further certify that the information
ade under cath; that | am an officer or director

of the corperation ar the receiver or trusiee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an adaress. with all other like empowered.

-~

SIGNATURE:

A

VE (o

CR2EQ37 (9/01)



