2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25065 Apr 20, 2000 8:00 am

1. Enty Name | ecretary of State

THE ASSOCIATION OF CEDARWOQD VILLAGE CONDOMINIUM 04-20-2000 90091 050 ****51 25
Principal Place of Business ~ Maiing Address
1050-A EAST LAKE WOGDLANDS PKWY 1O50-A EAST LAKE WOOCLANDS PKWY
OLDSMAR FL 34677 OLDSMAR FL 4677-2328

us us 718151

P NEHAVRIGTRDATR 0D R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' : o City & State 4, FEI Number Appiied For
- : : 59-2872561 Not Applicable
Zi Count Zi iti
P ountry P Country 8. Certificate of Status Desired 0O $8'75 .ﬁl\ddmonal
Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - =~ Nama =" —™~ —— T e D Ui e L -
‘ Street Address (PO. Box Number is Not Acceptable
SCANNAVINO, DOMINICK ( piable)
1050-A EAST LAKE WOODLANDS PKWY

OLDSMAR FL 34677

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE

S\g.r'l.atufa, r,rped 0_' printe_d nan:ne of re_gislared agent and 1tle it applicable {NOTE: Registered Agent signature réquired when reinstating) DATE

FILE NOVG: o 9. Election Campaign Financing $5.00 May Be Make Check Payable to

“.FEE IS $61.25 - Trust Funa Contribution. O Addedto Fees Department of State
10. | ;:u:'. = ~ " " "OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 10
Tme WD, ) O Detete Tme T - B Crange [ Addition
NAME SOBIN, HOWARD ’ " HAME
STREET ADDRESS | 4735 CARRINTON CT STREET ADDRESS
onv-sT-2¢ . |NEW PORT RICHEY FL o-sr-2%
THLE 4] o ‘ : O selete THLE LS [ Change  Q Adition
e BIFANO, VINCENT . - - AR CrERL, MARGE
STREET ADDRESS | 4714 SHEFFIELD DR. . SRETAIDRESS | 72 . WALLI NG For D> <T.
&Y-57-2F —~ { NEW PORT RICHEY: FL T . s ofCiTY-ST2P - . e SO - N S .5
TITLE SD ﬂneme TITLE [ Change [ Addition
NAME BUCHANAN, WALLACE NAME

STREET AODRESS
CITY-ST-2IP

STREET ADDRESS | 4724 SHEFFIELD DR
ciY-8T-ZP | NEW PORT RICHEY FL

TLE e [ Change  BX) Acdition
N FTALMAN, How LD _

seet onness [ 2 L @ L AL L-/ NGToN Cowr i
NITW |\ Eu) PoRT LicHEN bt FYLLA

TITLE D & Delet
NAME ARCIERI, MARGE

STREET ADORESS | 4722 WALLINGFORD €T

an-s1-2P |NEW PORT RICHEY FL

TILE [ Change t] Addition
NAME

STREET ADDRESS
OTY-ST-2IP

TITLE PD : P Detete
NAME ENOS, JOSEPH
STREET ADDRESS | 4716 WALLINGFORD CT.

or-sT-7P | NEW PORT RICHEY FL .

TIE : [J Delete THTLE [l change  [] Addition
NAME ' o NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP i ’ CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this#8piprt as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

)

changed, or _on an attachment wit dress, with aF other like emp; ﬁ
SIGNATURE: _ ‘fﬁ%ﬁ*i@ At f///ééyo ()37 6646

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



