2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003711

1. Entity Name

CEDAR RIVER CLUB, INC.

Principal Place of Business
911 5. EDGEW0OD AVENUE
JACKSONVILLE, FL 32205-5340

Mailing Address
6642 HYDE GROVE AVE
IACKSONVILLE, FL 32210

30002245

Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90043 006 ****6] .25

R0 R

2, Principal Ptace of Business - No P.O. Box # 1. WMaiing Address

5129 4 lenwoodd Hve.

Suite, Apt. #, etc. Suite, Apt. 8. efc. 03172008 Chg-NP CR2ZE037 (12/06)

City & Staie _ City & State & FEI Number Applied For
()ac /<50h U///E }:L 09-3344188 Not Applicable

“p Counry 2 2 205" 5. Centificane of Stans Desied [ fggfqﬁ;‘m'

8 Name and Addrogs of Current Registersd Agert 7. Name and Address of New Registersd Agant
e Eat >

POUCHER, ALLEN L
2705 RIVERSIDE AVENUE
JACKSONVILLE, FL 32205

Sueet Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named enity SUDmiHS s Statement Ior e parpose of Canging its regi j office or regr d agen, of both, in the Siate of Forida. | am farriliar with, and accept
;. the obligations of registered agent.
:..» ypedon " ol ol won 4 (MOTE: Agers. ] wivie DATE
i ‘ Filing Fee: Is“‘l 25 8. Election Campaign Financing $5.00 May Bo Maka check payable to .

Due byvﬂayﬂ 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ¥ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b Rveer me Socrefur J O Crange DX Addition
HAME LANSING-FRYMAN, BETSY NAME LA lexq noler, ?asc_
STREET ADCFESS | 7261 SUN LN STREET ROORESS, | 2.0 /6 G e st
oS- P | JACKSONVALLE, FL 32222 aT-sT-2P Oackéo#r v //e' FlL 32205
TRE P D Detete e O crange  Bdraudition
HAME HASKINS, EMORY NAME gcnz A n &
STREET ADDRESS | 6243 PARK ST STREET AOFESS 3/2 Pla g 5
CMY-SI-ZP | JACKSONVILLE, FL 32205 oy-si-z¢ U&c}san vi'/f 4 F 4 32208
e O ST Do HE [ change [ Ynddition
HAME BIASIZZO, TINA NAVE y;o/ﬂf‘.sa “, j_.
STREFT ADDAESS | 6642 HYDE GROVE AVE STREEY ADDRESS :)34‘ Glenwood Ao
CTY-SI-2P | JACKSONVILLE, FL 32210 ovsw | Sacksonui/ /c Fi 32208
Lul3 vP [X Detete me é/ (Jcrange  [Xadtion
NAME GIANONATTI, LINDA o ranson  Rescowm b
STREET ADORESS | 5234 REDRAC ST ST HORESS | 571 3G lew wooc! Aue
ciY-s1-20 | JACKSONVILLE, FL 32205 oY -51-2P DCLCJ<.San ville EL 3 2205
LE O e TME ! D) Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-SY-1F Ty -S1-1p
TIE 0 Detese TME [ctange [ Adition
NAME AME
STREET ADDRESS STREET ADDFESS
CrrY-St- 2P CTY-51-2P

12. 1 hereby certi malﬂlemimnmsuwpiedmmmfmmm quai!y!clmeemmptw

indicated on (hi

with aff other bke

contained in Chapter 119, Aorkia Statutes. | turther certity that the information
2l seport is fue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or ditector

D execute this report as requirext by Chapler 617, Horida Stattes: and that my narne appears in Block 10 or Block 11 if
empowered.

/o2 fu)393-2839




