2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N93000003711

1. Ertity Name
CEDAR RIVER CLUB, INC.

Secretary of State

01-20-2004 90051 026 ****61.25

Principal Place of Business
911 S. EDGEWOOD AVENUE
JACKSONVILLE, FL 32205-5340

Mailing Address
C/0 JOHN R. SCHULTZ

POST OFFICE BOX 1200

JACKSONVILLE, FL 32201-1200

TITIVULURY

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt, #, etc. Suite, Apt. #, etc.

01072004  Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number v Applied For
59-3344188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae;esq m?:;“""aj
6. Name and Address of Current Registerod Agsent e _ . - 7. Name and Address of New Reglstered Agent _
Name
POUCHER, ALLEN L .
2705, RIVERSIDE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
JACK§0NVILLE, FL 32205
5 City FL | Zip Code

8. The above named ent]
the obligations of registered agent.

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Slgnature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees " P T i
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] ' O pelete TIMLE [ change [ Addition
NAME LANSING-FRYMAN, BETSY HAME
STAFET ADDRESS | 8669 GREAT PINE LANE W. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-$T-2IP i
me . |PD T Deleiz TMLE PRESIDED / DIRECTOR 1 Change Rddition
HAME POOR, DONALD NAME RopERT TFTRYMA -
STREET ADORESS | 353 LAKE MARIETTA DR. STREET ADDRESS | f 3] S wood Avt o
onv-sT-zP | JACKSONVILLE, FL 32228 oS | ThopsonuicLE . 32 205-83¢0
TILE TD ‘g@elele TME TREAJUSER /DIRECTDR, O Change  )adaiion
e = | SCHULTZ JOHNR-- o — = = w2 o R . - [TYNAB DI ZZ0, o - -
STREET ADDRESS | P.O. BOX 1200 seET a0DRESS | G4y S, cod Ave So
arv-st-zP | JACKSONVILLE, FL 32201 ov-s2p | TR ckaonvicee FL 52 205- 5340
TILE PD Bekets me N ICE PRESIDER T O3 Change 54 Adsiton
NAVE AUTREY, THOMAS WESLEY NAME &1 NDY E,;M;W
STRGET ADDAESS | 3947 BOONE PARK AVENUE srerioniess | || ©. Edqgeeoe d frveSo,
eTv-sT-ZP | JACKSONVILLE, FL 32205 CTY-ST-7P TR CKSLONVILLE | FL 22205-5340
TITLE O Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIfY-ST-7P
TIME O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2e CIY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustes empow
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

does not qualify for the exemption stated in S
accurate and shat my signature shall have the same leg
ered to execute this report as required by Chapter 617, Florida

ofeet- Frnpmon Rohest- FrRYmAN

scotion 119.07(3)(i). Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

1-15-64 (904) 269 -~146

SIGNATURE AND TYPED OR PRINTEIYNAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #




