2004 NOT-FOR-PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # N2so6s Secretary of State
1. Eniity Name 03-15-2004 90037 042 ****g] 25
THE ASSQCIATION OF CEDARWCOD VILLAGE
CONDOMINIUM 1, INC,
Principal Place of Business Mailing Address
1050-A EAST LAKE WOODLANDS PKWY 1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677 OLDSMAR FL 34677
us us , &,
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State - City & State 4. FEI Number Applied For
59-2872561 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (M} $8'75 AdditiOnaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Name e .
SCANNAVINO DOMINICK ‘
Streat Address (P.O. Box Number is Not Acceptabie)
1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. /
SIGNSTURE e
Slgrarure. typed ar orinted name of registered agent and it applicable. / (NOTE: Registared Agent signature required when rainstating) DATE
/Election Campaign Financing $5.00 May Be
Trust fund Contribution. il Added to Fees
0. OFFICERS AND-DIRERTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
e P ~ O Delete TinLE Ol Change L] Addiion
WAME SOBIN, HOWARD NAME
stapeT anaess | 4735 CARRINTON CT STREET ADDRESS
crv-st-ae  |NEW PORT RICHEY FL CITY-ST-2IP
TE 5D [ delete TITLE [Jchange [ Addikion
NAVE TILLER, ANN NAME
STReeT AoRess | 4643 WALLINGFORD CT STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 34655 CITY-ST-7IP
TIME VD 7 Delete TITLE [Jchenge [ Addition
WaE T~ |SCHOEFER;-ALMA - ’ NAME T T T ot o T T : o - R
STREET AnDAESS | 4708 SHEFFIELD DR STREET ADDRESS
CITY-ST-2I NEW PCRT RICHEY FL 34655 CITY-5T-2F
TITLE 1D [ oekte me [Jcharge T Addlion
NAME KOLASA, SHIRLEY NAME
sthgeT anoaess | 4740 CARRINGTON CT STREET ADDRESS
CTY-5T- 2P NEW PORT RICHEY FL 34655 CITY-ST-2IP
TLE 3 Dealete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE N O Delete TILE [ Change [ Addition
NAME ' ' - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. i further certify that the intormation
indicated on this report or supplemental report is true and agoyrate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered (o ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen n address, with all o empowerad.
SIGNATURE: : 2 /.,s/z 727 -789-/28Y
D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DARECTOR Date Dayiime Phone #




