I~

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT gy FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BIG CEDAR POND HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

€745 CALIPH AVE.
COCOA FL 329219312

Principal Place of Business

6745 CALIPH AVE.
COGOA FL 32627

MEHATANMME MR

3. Date Incorporated or Qualified

3a. Daﬁg}(iﬁ?l“gggrt

2. Principal Place of Busingss

21

Za. Mailing Address

26

4, FEI Nurmber

59-3266580

Apphied For
Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, etc.

22] 27}

N

$8.75 Additional

Feo Required

3

5. Cerlificate of Status Desired

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Clty & State | Cily & Suate 6. Election Campaign Financing $5.00 May Bo
_2—3_] 28] Trust Fund Contribulion Addad to Feas
Zip Country Zp Caountry 8. This corporation has liabillty for intangible tax under s, 199,032,
;J El m m Floriga Statutes [ ves mNo
9. Nameo and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Namec
GOLDMAN! MITCHELL § 82| Street Address (P.O. Box Number is Not Acceptable)
£6 WILLARD ST.
COCOA FL 32922 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes. the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agoent, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

appoars in Block 12 or Block ‘fymged. o?an altachment with an address.
ey ™ T

Signalure, lyped of prioing name of i;;g@}md agenl and e if a,ap:‘r';n.)i'om {NOTE . Registerod Aéi?;ﬁigna!ure raqJdred when renstating} " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRCCTORS (N 12 §
TIMe PD T 1ITIE P /5 /TD D Change [T Addition | &3
NAME CUMMINS, SCOTT 1.2 NAME 5
seeranoness | 6745 CALIPH AVE. 1.3 STREF] ADCRESS &
CATY - §T-21P COCOA FL 14 CITY-51-2IP E
TILE V1D [T oeeete 2.1 TLF [T Change ] Addition O
NAME CUMMINS, CHARLOTTE 52 NAME
sweeraooress | @745 CALIPH AVE, %3 STREET ALORLSS
CTY-ST- 2P COGOA FL 7 400Y-ST-7P
TITLE D DRouot RUINLE D [Jchange P addition
NAME O'NEAL, TIM 32 NAME CHALLES MISTER
sweeraporess | 6775 CALIPH AVE. S3SRITADIRLSS | 775 CALIFH AVE.
CITY-51- 2P COCOA FL 32027 wonv-ste | CocoA £ 32927
TITE 8D 1 DECETE a1Tme .D B Change T Addition
NAME SUMERLIN, PATRICIA 4.2 NAME
sweeraooress | 6725 CALIPH AVENUE 43 STHEET ADDRESS
CITY-57-2P COCOA FL 44C1Y-ST-2P
TOLE D [T DecETe 51 TITLE [ change [ addition
NAME SKROBOT, GARRETT 6.2 HAME
stheeraooress | 6785 CALIPH AVE. 5.3 SIRELT ADDRISS
CiTY-§1-2IF COCOA FL 54 LITY-ST-2F
TITLE T DELETE 61 THLE [T change 7 Adgiticn
NAME B2 NAME
STREET ADDRESS 63 STHEFI ADDRESS
QITY-§T- 21 6.4 CITY- S1- ZIP
14. 1 o hereby certify that the infarmalion supplied wilh this iling does not qualify for Ihe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the

informalion indicaled on this annual reporl or supplemental annual report s truc and accurate and that my signature shall have the same legal eftect as if made under oalh; that
{ am an officer or director of the corparaton of the recaiver of rustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name

T S I S B | 7. s

.



