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ANNUAL REPORT FILED

t DOCUMENT #N23288

=" | 1.-Entity Name
| FAIRFIELD'S CEDARBRCOK ASSQCIATION, INC.

May 12, 2004 8:00 am
Secretary of State

05-12-2004 90207 031 ****61.25

| Principal. Place of Business . Mailing Address.
| % PHOERIX MANAGFRAERT % PHOENIX MANAGEMERT
LAKE-WORTH; FL- 33467  US- LAKE WORTH, FL 33467 US-
: 2. Principsat Place ol Business- 3 Mailing Address-
Suite, Apt. #, etc. 7: Suite, Apt. #, elc.- B 04302004 Chg-NP~ G.FEEEWTTWQS)
"~ City& Siate. - " City & State. ‘ ;4..FELNumher_. | |Applied Ror
3 . 65-0018253 Not Appficable
o " Couniry” R - Country. + 6~ Certificate of Status Desired © [} M Additinal
i3 Nema md'Aﬂdmsof Cufra'nt Hegismd Agam - I ,7 Name and Addmanew.RagistatuH\gem— -
L CTt T T . Name '

ROSENTHAL DAVID C..
" % PHOENIX"MANAGEMENT, INC
- 3082406G RB:-

- LAKE WORTH, Fi. 33467

— Street Address (PO Box Number-is Not Accepiable}-

- City~ Fl—‘ - Zipr Code--

the obligations of registerect-agent.

- SIGNATURE

[. 8. The above named entity. submits this statement for the purpose of changing its registered office or registared agent, or both, in thie State of Florida. 1 'am familiar with, antf accept

wmmummmmaw {NOTE: Regy Agent e yhen reinatating)
_- Fillng Fee is SS‘I 25 '@ Elecfion Campaign Fmanc;i;;d ss 00 mayBe
) Due by May 1. 2694 ; TrustFund Contribution. - [T AddedtoFees-
L 10, GFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 10
L me  + [PD - - Detete - e i [ Change - [] Addtion
© NAME, . | MERTES, DENNIS e [
' STREFT ADDRESS | 6703 BEAR'CREEK CT " STREET ADDRESS
| Ciy-sT-Zi¢ * J{ AKE WORTH, FL 33467 CrY-ST-3F
Sme SO K teiee me ST &0 Charge L adkiion
| NAME ~TIPENEER-GEORGE - CMAME. Kr,cdmaﬂ erlnouﬂ
. ﬂmnmm:&%a%&me&&&&ef- CSTREETADDRESS | (1 3, Bear ‘ereek  Cour ~+
[ O-sT-zP EEAKE-WORTH-FEST3463 CSEAP |laKe wiorth, Fo 33 Lﬂ—‘?
E R R £l petete- - tme AT e e e e - {dchange [Taddition
NAME VERBLE, BUIL. ™ | NAME_
" STREET ADDRESS | 6179 BEAR CREEK CT -  STREET ADDRESS
OY-ST-2P P LAKE WORTH, FE 33467 " OV ST- )
e 13- Delete e ! Clctenge T JAddficn
. NAME i TNAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-1IP orrstar |
e 1 betete- “TLE i Elhange LT Addifion
 NAME i - NAME "
STREFT ADDRESS | - " STREET ADDRESS
CHY:ST-2IP - ORY-ST=IF ) . _
CmE i {71 Detete [T T © [JChange  [] Addition
NAME i, R ’
 STREET ADDRESS . | STREEF ADDRESS
_omy-SIP | * Y- ST

| 12 i hefreby certity that the intarmation supplied with this tili ar!E
indicated o this report or. supplemental report Is true

' SIGNATURE:

does not qualily tor. the exemption stated In Section 119.07{3)(1), Florida Statuies. 1 turther certily that the information

accufaté and-that my siginature shall have the same logal eftect as § reade.undar oath; that Lam a6 atlicer e director.
- of thecorpotation or the receiver or irustee empowerad to exectits-this report as required by Chapter 617, Rorida Statites; and that my name appears in Block 10 ar Biack 11 it
changed, or 0N an attachment will an address, ywith all other like empowered.

(5&7) 439-02 3> 5/7/0}/

Phone Date




