2005 NOT-FOR-PROFIT CORPORATION

_~_ _ANNUAL REPORT

FILED
“Jan 24,2005 08:00 AM

DOCUMENT # N23415

1. Entity Name

CERENATH CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

3726 N. GOLDENROD ROAD, SUITE #2
WINTER PARK, FL 32792

f

Mailing Address

WINTER PARK, FL 32792

3726 N. GOLDENROD ROAD, SUITE #2

DO NOT WRITE IN THIS SPACE

AR RRR LA T

01132005 No Chg-NP CR2E037 (10/03)
4. FEl Numbar 7 Appliad For
58-2892681 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Nams and Adcress of Gurrent Rogistered Agent

CERENZIO, DONALD P,
3726 N. GOLDENROD ROAD, SUITE #2
WINTER PARK, FL 32792 ’

DO NOT WRITE
IN THIS SPACE

8. The above named entity su{)miis this statement for the purpose of changing its registered o{f}‘ée or ragistered agent, or both, in the State of Florida. | am familiar with, and

the obligations of registered agent.

accept

SIGNATURE __ s e - . N . A
Signauts, typed of printed name of registered agent and title if applicable (NOTE Renlstenﬂgent :igna:uj required brh?n reins!.ﬂl.‘lnTg;l‘ DATE
f Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Addedio Fees
10. —  OFFICERS AND DIRECTORS
TITLE PTD
5 UONON01 3272
e CERENZIC, DONALD P. oL/ Ly }'El-ﬂ{? f}% ’-[*‘fi o0t 7757
STREET AUDRESS | 3726 N GOLDENROD RD #2 b Tl Ut v 1 P 3 s 28 St O
GrY-5T2P | WINTER PARK, FL o _ . _—
e D . UnopomgETer
NAME WALTERS, LINDA G125/ 0500031002 18,22
STREETADDRESS | 3726 N GOLDENROD RD #3
-ST-21F ) N o
o WINTER PARIK FL_ — UoooooideTRE
ne D N1/25/05-20031-003 15,15
NAME BERNER, DENNIS, | '
STREET ADDRESS | 3726 N GOLDENROD RD #1
o 07 $7261 GOLDENRO o DO NOT WRITE
TITLE D
NAME HOMRICH, DIANE, M IN THIS SPACE
STREETADDRESS | 3726 N GOLDENROD RD #1
oIy - 5T-2P WINTER PARK, FL. _
TITLE
NAME
STREET ADDRESS
CITY-8T-2P _ e B e
TTLE
NAME
STREET ADORESS
CITY-5T-2IP s o o

12, | heraby ceniz‘that tha information supplied with this filing doas not qualify fer the exemplion stated in Section 119.07§3){i). Florida Statutes, | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or diregtor
cute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 &

indicated on

of the corporation or the receive 4
changed, or on an attachme an address, yith all

SIGNATURE: LA i

or trustee smpowered to

r lika empowerad.

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dalz Raytime Phone ¥

_J1sfeS Gor-@i-rag.




