FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secretary of State

b L

DIVISION OF CORPORATIONS

DOCUMENT # N25065

1. Corporation Name .

T||;1EINACSSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM

Mailing Address
C/O MANAGEMENT & ASSOCIATES

Principal Place of Business
3490 E. LAKE ROAD

SUITE C P O BOX 1448
PALM HARBOR FL 34685- FL PALM HARBOR FL 34582-8448
us

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90094 013 ****61.25

MAMTG R

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

21l 1050-A East Lake 6]  1050-A Fast Lake _02/26/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 Woodlands Pkwy. |[27] Woodlands Pkwy. 59-2872561 Not Applicable

City & State City & State ] ) $8.75 additional
—z—ﬂ Oldsmar, FI j!& oldsmar, FI, 5. Cerlifcate of Status Desired ] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] 34677 [25] us 29 34677 [s0] Us Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SCANNAVINO, DOMINICK 82| Street Address (P.O. Box Number is Not Acceptabls)

3490 E. LAKE ROAD, SUNE C 1050=-A East Take Woodlands Pkwy

9321 JARMAN LANE 5

PALM HARBOR FL 34685 84| City 85| Zip Code

‘ Oldsmar FL i | 34677

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo!

se of changing its registered

office or registel ?‘ agent, or both, in the State gf Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am 3 ;L-. Lavith, and accept the gfigafions of, Section 617.0503, Florida Satutes.
. L~
SIGNATURE j A./ O A2 &
Signature, typed or printed name of registared ¥gent and title if apphicabla. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
TIME PD ﬂDELETE 14TME vED [] Change %dm
NANE ‘BAUER, WILLIAM 1ZNAME Howard Sobin

streeT anoress| 4720 SHEFFIELD DR. 13 STREET ADDRESS .

orvstze | NEW PORT RICHEY FL womesrze | o030 CAITingtom Ct.

TME D [ DELETE 21 TILE mewrotLRIchieyy b NChange [ Addition
e BIFANO, VINCENT 220 Moy

sTReeT aDoress| 4714 SHEFFIELD DR. 73 STREET ADDRESS :

CITY-ST.ZF NEW PORT RICHEY FL 2 4 CITY-ST-2P

TILE sD [ DELETE 31TME D [ Change NAddiﬁon
NAME BUCHANAN, WALLACE 82 NAME Marge Arcieri

sreeTaooRess| 4724 SHEFFIELD DR S3STREETADORESS ] 4722 Wallingford Ct.

CITY-ST-2IF NEW PORT RICHEY FL 34,CITY-ST-2P New-_POrt Richewy o s
p— TD RDELETE T1TTE T w—rro T I CIICy ¥ g b | []Change ’ - 1-._Rddition
NAME HUBBARD, CATHERINE 4. 2NAME >
sTREET ADDRESS| 4638 SHEFFIELD DRIVE 43 STREET ADDRESS

crv-stze | NEW PORT RICHEY FL 44 CITY-5T-2P M

TIMLE VD [ DELETE 51 Change [ Addition
e ENOS, JOSEPH e [PD

street aoDRess| 4716 WALLINGFORD CT. 53 STREET ADORESS

arv-st-ze | NEW PORT RICHEY FL 54 CITY-ST-2P

TME ) . CJ DELETE 6.1TILE [JcChange ] Additian
NAME 6.2 NAME

STREET ADDRESS ) 6.3 STREET ADORESS

CITY-ST7-ZIP 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by C
& an address, with all other like empowered.

Block 12 or Block 13 if charged, or on an aftachmen

SIGNATURE: < sﬁ!ﬁ/\‘ﬁ,p,

hapter 617, Florida Statutes; and t

hat my name appears in

(20

A - 0RH

VU200

CR2E037 (11/98)

BIONATLIBE AND BPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Daytime Phone #



