FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N25065 Secretary of State
1. Entity Name 02-17-2003 90231 039 ****g] 25
THE ASSOCIATION OF CEDARWOOD VILLAGE CONDOMINIUM
II, 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
— — IE ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 59_2872561 Applied For
Not Applicable
Zip Country e Country 8. Certificate of Status Desired | $8'75 Additional
! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Name ~ T T T T T )
" SCANNAVINO' DOMINICK Street Address (P.O. Box Number is Not Acceptaile)
1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34877
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, l.arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature, typed or printad nams of registarac agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) ,-: . D:QTE .
, i ign Fi i le to
FILE NOW: FEE IS $61.2 9, Election Campargn ijanclng $5.00 May Be .Make Check Payab
LEN S$ 5 Trust Fund Contribution, 0O - Added to Fees Florida Departmer;@ of State
. /‘ m
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD O Delete TLE Vo {3 Change g Addiion | &
NAME SOBIN, HOWARD NAE s 0 EFERL , BLrm P . 2
STREET ADDRESS 4735 CARRINTON CT STREET ADDRESS y70 § 3z pﬁ/é’é_b Dﬂ . _ 5
cmv-sT-2¢ | NEW PORT RICHEY FL Ciy-st-zp o o7 i/l L 3 F ( g
' 4 .

TILE O m[)elete TILE D [ Change & Actiton -

NAME BIFANO, VINCENT
sTreeT aooRess | 4714 SHEFFIELD DR.
en-s1-2F - | NEW PORT RICHEY.FL —e e e
TITE SD J Delets
RAME TILLER, ANN

STREET ADDRESS | 4643 WALLINGFORD CT

cry-ST-2F - |NEW PORT RICHEY FL 34655

NAME 0L BSH, SA/RCE
STREET ADDRESS | ¢, oy LW AM/VGfC’M &7
NI LAl Pok gz RicuEYr [l S YE]
e ’ Ol change (] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE O Delete TITLE [ Change 7 Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-$T-21P )

TILE 7 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDACSS STREET ADORESS

CITY-$7-21P ‘ CITY-ST-21IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(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 carporation or the receiver or trustee empawered to execute thigyeport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ergnl.

changed, or on an attachment with ress, with all other fike em,
SIGNATURE: WF REL EBlx~03 y27- 189- 128

SIGNATURE ANDTYEED OR PRINTER NAME A E ot b Bl e ——




