2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N25065

1. Entity Name

THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM

Il INC.

Apr 02,2

Principal Place of Businass

1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 24677

us

Mailing Address

OLDSMAR FL 34677
us

1050-A EAST LAKE WOODLANDS PKWY

2. Principal Place of Business

3. Maling Address

I

l

|

FILED
ecretary of State

04-02-2002 90874 016 ****61.25

002 8:00 am

QUSA! S

WA

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59“2872561 Not Applicable
2p Country Zp Country 6. Certificate of Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCANNAVINO, DOMINICK

——n B e e -

1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

B TN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnalure, typed or printed name of registered agant and titke if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FHLE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of State

12. | 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 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 or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empoyereg.

SIGNATURE:

OFFICER OR DIRECTOR

pter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

7 oj—-/ M / 3«9/&40 2 727 FF

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD O oslete TITLE [ Change [ Addition § )
NAME SOBIN, HOWARD NAME E—
STREET ADORESS | 4735 CARRINTON CT STREET ADDRESS ]
CITY-ST-ZP NEW PORT RICHEY FL H CITY-ST-217 ﬁ
TNLE TD W 1 pelete H TITLE [ Change [ Addition %
NAME BIFANO, VINCENT NAME
STREET AZDRESS | 4714 SHEFFIELD DR. STREET ADDRESS
orY-5T-2F | NEW PORT RICHEY FL CITY-ST-7IP

- TLE- {80 - - - - —— o mE s Mnelete B S - 5 e am MAdstion-‘
N ARCIERI, MARGE N Ron Tiller
STREET ADDRESS | 4722 WALLINGFORD CT STREET ADDAESS |24 {§3 Q)OJI 7 7ﬂ C/ Courf_
Grsi-2¢  {NEW PORT RICHEY FL 34655 oSt I Neey Por % s FL- 74455
TITLE ’ O oelete TITLE ’ i O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ore-st-zp |y 0T T CITY-ST-2IP
TMLE . [ Delete TITLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P { ciy-s1-2P
TIME 1 Delete H TNLE {JChange [ Addition
NAME 1 nNamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-s1-2P ;

Dats ©

z.v*

Daytime Phone #




