NONPROFH
CORPORATION
ANNUAL REPORT

1997

) WE

FILE NOW: FILING FEE 1S $61.25

. . FLERIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4566

1. Corporation Nameg

0)

CEDAR HILLS ESTATE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

7056 QUEEN OF HEARTS GT
JACKSONVILLE FL 32210

Mailing Address

7056 QUEEN OF HEARTS CT
JACKSONVILLE FL 322103670

FILED
May 20 1997 8:00am
Secretary of State

DR R

3. Date Incorporated or Qualified § 34. Date of Last Repont
2. Principal Place of Businoss 2n. Mailing Address 4. FEFNumber Appliad For
21 2_6-| Net Applicable
Suite, Apt. #, elc. Sulte, Apt #, elc. ] s8.75 Additional
;I —2—7-I §. Certificate of Status Desired m Fee Required
| City8 Siate City & State 6. Election Campaign Financing $5.00 may Bo
2_3-| a Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intanglble tax under s, 199.032,
(24] [25) 20] 30] Florida Statutes O ves No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglatersd Agent
81| Name
RICHARDSON, GERALENE B. 82| Streol Address (P.O. Box Number is Not AGoapianiel
7202 EUDINE DR, N.
JACKSONVILLEF L FL 32210 83
B4| City F L 85| Zip Code

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for e purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as repistered
agemt. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. yped o printad name of regisiered agerit and tile It applicabie. [NCTE Registared Agent signature required wher reinstating) BATE

14. | do hereby certify that the information supplied with this filing does not ﬂualify
inforration indicated on this annual reperl or suppfemental annual report is true and accurate and that my signature shall have the same legal elfect 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 Chapler 617, Florida Statules; and thal my name
appears in Block 12 gr Block 13 i chanped, or on an attachment with an address.
QoY-786-9¢/ >

SIGNATURE: = £ " f )

5-97

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1M 12 T
e D [T peLeve 1A TILE [ Change LT Addifion g
HAME ALBERT SIMPSON 12 NAME §
stneer aboess | 8775 JACK HORNER LANE 1.3 STREET ADDRESS
orv-si-ze_ | JACKSONVILLE FL 14 CIFY-5T- 29 ﬁ
T PD [T oELETE 24 TIMLE [ Tthange — TJ Addition ] O
NAME WOO0DS, JACQUELYN 22 KAME
streer aooress | 7058 QUEEN OF HEARTS CT 23 STREET ADDRESS
CiTy-S1- 2P JACKSONVILLE FL 2 4GITY-ST-2P
HILE D [T oetete 41 TNLE [ I Change  LJ Addition
NAME LARRY RICHARDSON, JR. 32 NAME
stReeT ADORESS | 2123 W, 16TH ST 3.3 STREET ADDRESS
CITY- 51 7P JACKSONVILLE FL 3.4 CITY-5T-21P
i D L] DeLere 41TME I Change [T Addition
NAME RICHARDSON, LARRY 4.2 NAME
steee aooress | 7202 EUDINE DR 4.3 STREET ADORESS
CITY-§1-21F JACKSONVILLE FL 44CITY-51-2P
TILE D I DELETE 51TTLE [Jthangs L] Addition
NAME ALTMAN, AAIMA C 5.2 NAME
stacer aconrss | 6628 GOLDILOCKS LN 53 STREET ADDAESS
CIry-S1- 7 JACKSONVILLE FL 5407Y-ST-2p
TILF L] DELETE §1TME L) change ] Aadition
NAME 62 NAME
STREET ADDRESS 63 STRAEET ADDAESS
CHY-ST-2P 64 CITY-S1- 2P

or the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the




