FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2006 90038 004 ****6]1 .25

DOCUMENT # N42492

1. Entity Name

CEDARBEND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 620985
OVIEDO, FL 32762-0985 US

Mailing Address
P.0. BOX 620985
OVIEDO, FL 32762-0985 US

§

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEF Number Applied For
59-3058281 Not Applicable
Zip Counvry Zip Country 0 $8.75 Additional

. ificate of Stat ired
5. Certificate of Status Desire Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Roger Hadley

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

HARRISON, BONNIE
784 JORDON CT

OVIEDO, FL 32765

640 Neile Ct.

City

v FL 25

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. | am familiar with, and accept
the obligations of registered agent.

Roger Hadley, Treasurer / Director 01/21/06

SIGNATURE =

Signature, typed or prinked of regisiared agent and tthyjt app?ﬂb‘e (NQTE: Registered Agent signature recuired whan reinslating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Funa Contripution. o Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE vD O pelete TMLE [ Change [ Addition
NAME BELICE, LESUIE NAME
STREETADDRESS | 717 JORDON CT STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-ST-2IP
TILE SD O pelete TLE PD \Ql Change [ Addition
NAME MAHON, BARRY NAME MAHON, BARRY
STREETADDRESS | 630 NEILE CT swreeT ADDRESS | 630 NEILE CT
tv-st-ze | OVIEDO, FL 32765 . orv-sr-2p | OVIEDO, FL 32765
THLE TD N Detete THILE ™ O Change NI Addilion
NAME HARRISON, BONNIE NAME HADLEY, ROGER
STREET ADDRESS | 784 JORDON CT STREET ADDRESS 640 NEILE CT
CITY-ST-21P OVIEDO, FL 32765 CITY-ST-2IP OVIEDOQ, FL 32765
TILE PD S Detete ILE D [ Crange ] Addition
NAME WIEGERT, BILL NAME SIZER, KEN
STREET ADDRESS | 781 JORDON CT STREET ADDRESS | 625 NEILE CT
CITY-5T-2P OVIEDOQ, FL 32765 CITY-5T-21F OVIEDO, FL 32765
e D O elete e SD N7 Crange [ Addition
NAME JACKSON, JULIE HAME JACKSON, JULIE
STREET ADDRESS | 876 NE E, CT STREET ADDRESS | 675 NEILE CT
orr-sT-2° | OVIEDO, FL 32765 corv-st-zp | OVIEDO, FL 32765
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P 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 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 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Roger Hadley, Treasurer / Director ~ 01/21/06 407 375-2155
SIGNATURE: N ¥

OFFICER OR DIRECTOR Date

1] OR NAME Daytime Phone #

~




