FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N93000003711
1. Entity Name 04-10-2006 90295 047 ****5] 25
CEDAR RIVER CLUSB, INC.
Principal Place of Business Mailing Address
911 5. EDGEWOOD AVENUE 6642 HYDE GROVE AVE
IACKSONVILLE, FL 32205-5340 JACKSONVILLE, FL 32210 .
ST g G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
£59-3344188 Not Applicable
zp Country ap Country 5, Cerlificate of Status Desired O ?ese :esq'?if:;ﬂ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
POUCHER, ALLEN L
2705 RIVERS!DE AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL [ 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 State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, iyped or printed name of registered agent and te it applicable. (NOTE: Registered Agunt Gignatlrs requied whan renctating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TE E X [X Change (] Addition
A LANSING-FRYMAN, BETSY HAMEE Gnsing Fryman Betsy
STREET ADDRESS | 8669 GREAT PINE LANE W, sTReET aooRess | AL Uin L
orv-sT-ZP | JACKSONVILLE, FL 32244 ov-stwe | JacKSonuille, Fh 32222
ar: PD [ etete e P/D gn. -1 O Change D Addition
NAME EGGAR, CINDY MAME ?N —{l{.’,” F ' cl‘f "i(, —_
STREET ADORESS | 5521 ALEXIS FOREST LANE smerraooeess | & 1§73 Settfers RGrling Iray IV
orv-sT-2P | JACKSONVILLE, FL 32258 ov-smp | dack sonville, FL 22244
TIMLE D {7 Delete TITLE /D . / (K change [ Addition
NAE BIASIZZO, TINA NAE Bigsizzo, Tina
STREET ADDRESS | 911 S EDGEWOOD AVE SO sTeer voress | o6 G L M y ofe (rrove Ave.
env-s-2p | JACKSONVILLE, FL 322055340 av-star | JacKspnville FL 32210
L VP A velete e P [ Change  [XY Addition
NAME YASSEN, FRED NAME Frgman, iz_a Ler‘f’
STREET ADDRESS | 7651 GATE PKWY #301 STREET ADDRESS | 7 1Zi Sam b,
arv-s1zP | JACKSONVILLE. FL 32256 av-sie | Jacksonvylle FL 32222
TLE O3 Delete e I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-ZIP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify 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 tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with ali other like empowered.

SIGNATURE: BIGNATURE AND TYPED OR Aﬁnﬁogcé;amiggzo L{;{/J‘/OG /Q@ 3n{f;— 3! 2'—(




