NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ViR z Sandra B. Mortham
ANNUAL REPORT L Secretary of State

1996 e DIVISION OF GORPORATIONS

DOCUMENT # N25065 (6)

1. Corporation Name

THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM

IhG AR AWM

Principal Place of Business Mailing Address

3490 E, LAKE ROAD C/O MANAGEMENT & ASSOCIATES
SUITE C P O BOX 1448

PALM HARBOR FL 34685- FL PALM HARBOR FL 346828448

us :

. Date Incorporated or Qualifiad 3a. Date of Last Report
02/26/1988 05/01/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For

21 28] 532872561 | [Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, elc. it

o e, Apt. 4, elo . Certificate of Status Desired 0O $8.75 additionat

22 El Fao Required
City & State City & State . Election Campaign Financing &) $5.00 mey Be

23] 28] Trust Fund Gontrioution Added to Fees

| Country Zip Country . This corporation has liability for intangible tax under s. 194.032,

[24] 25] 29] 30] Fiorida Statutes O ves §No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent

81| Name

SCANNAVINO, DOM“'HCK 82| Sireel Address {P.O. Box Number is Not Acceptable)
3490 E. LAKE ROAD, SUITE C
8321 JARMAN LANE &3
PALM HARBOR FL 34685 &l o

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prinled name of regislered agent and btle if applicable. [NOTE: Rogistered Agent Bignature required when reinstating) DATE G_;-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 %
TILE PD [CIDELETE 1ATITLE fChang: [ Addition |+~
NAME BAUER, WILLIAM 1.2 NAME r
stReeT aporess | 4720 SHEFFIELD DR. 1.3 STREET ADDRESS g
Giny-S1- 2P NEW PORT RICHEY FL 14 CATY -5T-2P &
TITLE D [ IDELETE 21 THLE Octangr [ Additen  |O
HANE ANDRES, JOHN 22 NAME
steeeranoress | 4744 CARRINGRON CT. 24 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 2 4CTY-81-2P
THLE SD [0ELETE 33 TITLE [JChang> ] Addition
NAME EISTER, JAMES 3.2 NAME
sweeraooress | 4723 CARRINGTON CT. 23 STREET ADDRESS
CHY-ST-2P NEW PORT RICHEY FL 34 CIY-§T-21P
TITLE m [CJDELETE 41 TTLE [Chang: [ Addilion
NAME HUBBARD, CATHERINE | RN
stresT oomess | 4638 SHEFFIELD DRIVE 4.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 440TY-ST-29
TITLE VD [CJOELETE S1TITLE Cchangy [ Addition
MAKIE ENOS, JOSEPH 52 NAME
seeTanorsss | 4716 WALLINGFORD CT. 53 STREET ADDRESS
QY- 51- 2P NEW PORT RICHEY FL 54CITY-51-2P
TIMLE [CIDELETE 6ATITLE [Clchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
OTY-§1-2P 6.4 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under

oath; that | am an officer or directorof the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl-ygharlged, or on an attachrent with an address.

ora
SIGNATURE: /4o oﬂﬁ.ﬁ/ﬁ; BI3- 372-5¢3,
SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR 7 Date Dastione P ne &



