FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N35866 03-17-2008 90027 030 ****61 25

1. Entity Name
CEDAR WOQODS Il ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 u U q ( q 6 1
224471 WESTCHESTER BLVD 100 SULLIVAN ST ;
PORT CHARLOTTE, FL 33980-8469 US STE 112

PUNTA GORDA, FL 33950  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"Hm "I “m I"l”l"l |”|| H” m |m| mlllu m mm IH"’

Suise, Apt. #, elc. . Sulte, Apt. #, etc. 03022008 Chg-NP CR2E037 (12{06)
City & State City & State 4. FEI Number Applied For
85-0190552 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a EGBG'K: :i?:;“""a'
8. Nama and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
GREENE, JOAN F
100 SULLIVAN ST Straet Address (P.O. Box Number is Not Acceplable)
STE 112
PUNTA GORDA, FL 33950
City FL l 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 Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if appliceble. {NOTE: Repisisred Agent signature requireéd whan rainstating) QATE
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 May Be . Mako check payable to "
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘Florida: Department of Statg ',
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD 2 Delete TILE STD [ Change |3 Addition
HAME CAMBARER!, ROSS N ADRIAN HERMAW
STREET ADDRESS | 22441 WESTCHESTER BLVD STREETADORESS [ A T T F eAnd IS A VS
CIrY-87-21P PORT CHARLOTTE, FL 33980 CITY-S7-2IP Po |
THILE VPD N O pelete TITLE icnange [] Addiiion
NAME MACDONALD, HUGH NAME
STREET ADDRESS | 22441 WESTCHESTER BLVD 1500 E STREET ADDARESS
CITY-81-21P PORT CHARLOTTE, FL 33981 CIry-51-2p
TITLE PDD OJ Delete TITLE [I change [ Addition
MAME HOLOWICH, MIKE NAME
STREET ADDRESS | 22441 W CHESTER BLVD STREET ADDRESS
CITY-ST-ZP CHARLOTTE HARBOR, FL 33980 CTY-ST-2IP
TITLE [J Delete ME [T Change (] Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O Delete TILE [3 Change  [Z] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta ith an address, with all other like gmpowered. -

SIGNATURE: ef K £ S ~3 -0

$IGHATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




