FILE NOW: FILING FEE IS $61.25

HONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

alion

DOC
1. Corpor.

Il, INC.

UMENT # N25065 (6)

THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

LT

W E. M NAD CIO "AN\AGE"ENT ] ASSOCIATES 3. Date Incorporated or Qualifiad
SUITE C P O 80X 1448
PALM HARBOR FL 34685- FL PALM HARBOR FL 34682-8448 | -
s 4. FEI Number Applied For
50-287256 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 58.75 Additional
21 ;‘ Fee Required
Sulte, Apt. #. elc. Suite. Apt. #, efc. 8. Election Campaign Financing $5.00 may Bo
[22] 27 Trust Fund Contribution Added [0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 Yes [No
Zip Country Zip Ceuntry 8. This cotporation owes or has paid the current year Intangible
’?4-] 25 ;B-I ab Personal Proparty Tax due June 30. Yes [ Ne
. Name and Address of Current Reglaterad Agent 10. Name and Addreas of New Reglstered Agent
81| Nama
scmmo- wm B2 Street Address (P.O. Box Number is Not Acceptable)
3480 E. LAKE ROAD, SUITE C
~ RN TN 83
PM-M m F!. 3"885 84 ley FLlss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Stetutes.

SIGNATURE <

ignature, TyRd or printéd name of registered agent and tille if appiicable

(NOTE: Registerud Agent signatura requirad when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DeLETE 14 TILE LT change [T Aadition
RAME BAUER, WILLIAM 12 hAME

stheer aporess | 4720 SHEFFIELD DR. 1.3 STREET ADDRESS

GiFY-5T-29 NEW PORT RICHEY FL 14CITY-ST-2IP

TLE D [J DELETE 2Z1TTLE [T Change [T Addition
NAME BIFANO, VINGENT 22 NAME

stheev aookess | 4714 SHEFFIELD DA, 23 STREET ADDRESS

cry-51-2¢ NEW PORT RICHEY FL 2 4CITY-5-2P _

TILE [) A peLeTE 31TITLE “[Jcnange E Addition
NAME EISTER, JAMES 32NAME Wallace Buchanan

sweetaooress | 4723 CARRINGTON CT. sasmeraooness | L7240 Sheffield Dr.

ETY-S1-29 NEW PORT RICHEY FL secrrsize | New Port Richey, FL

TME T L1 peeete 41 THLE [J change [T Addition
HAME HUBBARD, CATHERINE 4. 2NAME

srieer aoozss | 4638 SHEFFIELD DRIVE 43 STREET ADDRESS

Cay-St-2¢ NEW PORT RICHEY FL 44CIY-ST- 2

TME vD T DELETE STTrLE T Change [T Addition
NAME ENOS, JOSEPH 5.2 NAME

s anoness | 47168 WALLINGFORD CT. 5.3 STREET ADDAESS

oiTY-ST-20 NEW PORT RICHEY FL S4LTY-ST.2P

TME L7 oeLere 61 TILE [ change [T Addition
WA 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST- 2P 64 CHY-5T-2P

Block 12 or

officer or director of the cor

SIGNATURE:

Block 13 if ¢ ni with an address.

14. 1 hereby certify that the information suppliad with this filing does not gqualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the receivegor trustee empowered to execute this report as required by Chapter 617, Florida Stajtes; and that my name appears in

W 4

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone # 0060458

CRZE037 (10/97)



