FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N35866 03-19-2007 90085 050 ****5] 25

1. Entity Name

CEDAR WOODS [l ASSOCIATION, INC.

Principal Place of Business Mailing Address
22441 WESTCHESTER BLVD 100 SULLIVAN ST 4 0 “ 3 8 B 25
PORT CHARLOTTE, FL 33980-8469 US STE112

PUNTA GORDA, FL 33950 US

2. Principal Place af Business - No P.O. Bax # 3. Malling Address Hllml‘ |||]“|’ |“|“|"| Wl Im |‘Iu |‘|“ m MI“ Mu ||||"I"”"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2E037 (12’05)
City & State City & State 4. FEI Number Applied For
65-0190552 Not Applicable
e Country Zp Country 5. Certiticate of Status Desired O ?g.;g".:?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
) Name
GREENE, JOAN F’
100 SULLIVAN ST Street Address (P.C. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950
L City FL | Zip Code

8, The above named enlily submits this staterent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE 4

Stgnature, typed n_r_grhlnd name of 1egistered apent and title it applicatie. (NOTE: Registeced Agenl signalure required when reinslaling) DATE

= -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TINE STD O pelete TITLE [ Change [ Addition
NAME CAMBARERI, ROSS NAME
STREET ADDRESS | 22441 WESTCHESTER BLVD STREET ADDRESS
CITY-S81-2IP PORT CHARLOTTE, FL 33980 CIrY-51-2¢
TITLE VFD [ pelete TITE [ Change  [J Addition
NAME MACDONALD, HUGH NAME
STREET ADORESS | 22441 WESTCHESTER BLVD 1500 E STREET ACDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TITLE PDD 7 Delete TITEE ] Change [ Addilion
NAME HOLOWICH, MIKE NAME
STREET ADDRESS | 22441 W CHESTER 8LVD STREET AGDRESS
CITY.ST-ZP CHARLOTTE HARBOR, FL 33980 CiTy-S1-2P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-21P
TMLE [ Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S7-2P
TITLE O oelete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran address, with all ofher like empowered.

SIGNATURE: M@ﬁ ' é Micyped e cowrak 5//(47

SIGHATURE AND TYPECMOR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date” Daytima Phone #




