FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-30-2006 20049 001 ****6].25
DOCUMENT # N22389
1. Entity Name .
THE ASSOGIATION OF CEDARWOOD VILLAGE
CONDOMINIUM |, INC.

Principal Place of Business Mailing Address B 0 0 0 35 u B

10730U.5.19 10730U5. 19

#17 #17
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
e e IEVAMER RUAR AR ER RF O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg—NP CR2E037 (1 1,05)
City & State City & State 4. FEI Number Applied For
- 59-2841856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] geae ;esq Sf:;“*’“-"
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Narme
QUALIFIED PROPERTY MANAGEMENT, INC.
10730 U.S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptabla) .
STE 17 =
PORT RICHEY, FL 34668
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of reqisterad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE R [ petete TITE FD Change ] Adaition
NAME RING. VERGNICALD- NAME Pin Veronica D.
STREET ADDRESS | 4GOB-EASTFIELD €F ——— smeeranoress | 10730 U.S. 19, Suite 17
CTY-5T-2F | NEWPORT-RIGHEY-Fl— CITY-ST-2IP Port Richey, FL
TITLE o= [ Detete TITLE DS ] Change  [] Addition
NAME PHETRZAK MARY— — NAME Pietrzak, Mary
STREET ADDRESS | 4830-SHEFFIELD DRIWE—— smeeTaporess | 10730 U.S, 19, Suite 17
OTY-ST-ZP | NEWPERFRICHE:FE—~ CITY-57-21P Port Richey, FL
TiTLE v {1 Delete TITLE vD Change [ Addifion
NAME BROWN; ROBERTF-—— NAME Brown, Robert
STREET ADDRESS | 4756-SHEFF IERB BR—— smeeraopRess | 10730 ULS. 19, Suite 17
CIY-S51-2F | NEW-PORT-RIGHEY, F&—— CITY-ST-2IP Port Richey, FL
TITE SDT- 3 Delets TILE DT . [ Change 5} Addition
NAME REF: EVA———— NAME Chapen, Maryeknon
STREET ADDRESS | 4TB8-SHEFFIELD PR—~— smeerapoiess | 10730 U.S. 19, Suite 17
CITY-ST-7P~ | NEWPORTRICHEY: Ft CITY- S7-21P Port Richey, FL
TITLE Br- 34 pelete TIME D [ Change [} Addition
NAME BDISKEY: EINNEAE —— NAME Shannon, Mary Anno
STREET ADDRESS | 4805-WESTBURY COURF —— STREETADDRESS | 10730 U.S. 19, Suite 17
CTY-ST-2P | -NEW-PRT-RICHEY: Ft CITY-ST-21P Port Richey, FL
e [ Delete TMLE [JChange [} Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: Z//Zﬁt&z’z‘u OFng_ VERONICA D. PIN€ Yo, 25 2006 %

SIGNATURE &ND TYPED OR PRINTED nmﬁ SIGNING OFFICER OR DIRECTOR .f] Date 7 Daytime Phane #




