FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N93000003711 Secretary of State
1. Entity Name 01-16-2007 90216 016 ****6] 25
CEDAR RIVER CLUB, INC.
Principal Place of Business Mailing Adgress
911 S. EDGEW0OD AVENUE 6642 HYDE GROVE AVE
JACKSONVILLE, FL 32205-5340 JACKSONVILLE, FL 32210
R S| O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072007 Chg-NP 7 CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-3344188 Not Applicable
@ Country y Zp Country 5. Certiiicate of Status Desited [ ?-ifm:f:dm'
6. Name and Address of Current Registorod Agent 7. Name and Address of Now Registered Agent
R [ Name

POUCHER, ALLEN L :
2705 RIVERSIDE AVENUE Street Address (P.0O. Box Number is Nat Acceptable)
.J.ACKSONVILLE FL 32205

City : FL ' Zip Code

8 The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Signature. typed o prnted name of regratered aget 2nd thia 1 appiicabie {NOTE: Regestered AQen SORamre requIed when renstmng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TME D 1 detete BILE [ Change [ Aodition
NAME LANSING-FRYMAN, BETSY NAME
STREET ADORESS | 7261 SUN LN STREET ADORESS
oTV-ST-2P | JACKSONVILLE, FL 32222 orTY-57-2P
TITLE PD T Detete e Pres :‘c-(.-,s-.'f- [ Change  [3g'Adition
NAME GRIFFIN. RICHARD e Hesking Emor
STREETADORESS | 8153 SETTLERS LANDING TR NORTH STREETADRESS | £, 2413 Plar ko §¢Y
OTY-S-7P | JACKSONVILLE, FL 32244 avsp | Sacksonvfte, Fle 32205
e TD [ Delete TME ’ [ Crange [ Addition
NAME BIASIZZO. TINA NAME
STREETADORESS | 6642 HYDE GROVE AVE STREET ADDRESS
cy-s-2P | JACKSONVILLE. FL 32210 CITY-5T-7P .
e VP X7 Deere me Vice Presiofent O crange (X Additon
NAME FRYMAN, ROBERT NARE 1 mona T Linde
STREET ADDRESS | 7261 SUN LN smeETaooRess |$- 234 Req/ rae St.
GIY-5-2P | JACKSONVILLE. FL 32222 ovsz | Gacksonv,)/ e, FLzazo5™
e ] Detete TILE [J Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TME [ petete TE O3 change  [7) Adattion
NAME MAME
STREET ADDAESS STREET ABDRESS
CITY-5T. 2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation of the receiver or truglee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, of on arl attachmant with ddress, with all other like empowered.

SIGNATURE: r Ting Biesizzo z/g/o 2 @OGL Y3ps2.8

MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




