SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION FEITT Ml Sandra B, Mortham
ANNUAL REPORT  (iliaias) Secrofary of Stelo
1997 ot DIVISION OF CORPORATIONS

DOCUMENT # N95000001656 (6)

1. Corporation Name

CARDINAL WOODS NEIGHBORHOOD ASSOGIATION, INC.

FILED
Sep 02 1997 8:00am
Secretary of State

Wl

R VAR

agent. | am familiar with, and accept the obiiqalians of, Section 617.0503, Florida Statules.

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Principal Place of Business Mailing Address
P.O. BOX 61357 439 ADDISON AVE. NE
PALM BAY FL 32806-1357 PALM BAY FL 32807 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified | 3a. Date of Last Report
04/07/1995 08/07/1996
2. Principal Place of Business 2a. Maifing Addrass 4. FE! Number Applied For
1] 439 Addison) AVE. NE 26 59-3202115 Not Applicable
. #, ele, ite, Apt. #, elc.
Sulto, Apt. #, elc Sulte, Apt. ¥. alo 5. Cerlificate of Status Desired ﬁ $8.75 Aadiional
E} ;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] ’yM QM FLo ﬂ")ﬁ }E] Trust Fund Contribution 0l Added to Fees
Zip T COUFF? Zip Country 8. Thls corporation owes or has paid the current vear intgngibie
’2_4] 3 3 qo ” ;5-1 5/‘} ;I E] Personal Property Tax dus Juna 30. D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
w"-umsv ROBART i 821 Street Address (P.O. Box Number is Not Acceptable)
439 ADDISON AVE. NE
PALM BAY FL 32007 83
B84] City FL 85| Zip Cods
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

SIGNATURE M L. Wi lams

Nale, typed or printed name ol reglstered agent and tile il applicate. (NOTE: Regislared Agenl signalure fequired when relnstaling) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTLE VPD [ DeceTE 11 THLE 1 Change L] Aduition g
NAME LOGUE, TINA 12 NAME -
steet appress | 320 NEWELL RD., NE 1.3 STREET ADDRESS %
CITY-51- 2P PALM BAY FL 32007 14CITY-5T-2P &
TINE ] [J peLETE 2 TILE O change [ Acdition |
NAME WHITE, DIANE 22 NAME
saeetappress | 1740 APACHE ST., NE 23 STREET ADDRESS
OITY - 51- 2P PALM BAY FL 32007 2.4 CITY-§T-2P

Pme | sb O oecee 31 TILE ] Crhange L] Addition
HAME CASABIANCA, CATHERINE 3.2 NAME
sreeTaporess | 268 HARVEY AVE., NE 3.3 STREET ADDRESS
CITY-§T- 2P PALM BAY FL 32007 34, CITY-57-721p
ML PD [ peLETE FREAIT: [Jchange [T Addition
NAME WILLIAMS, ROBERT L 4 2NAME
saeeraporess | 439 ADDISON AVE., NE 4.3 STREET ADDRESS
£IY-ST-2P PALM BAY FL 32807 44 CHY-ST-2P
TILE ] DELETE 51 1MLE 1] change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 271 54 CITY-51-2IP
TITLE L] DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CATY -ST-2P 64 CITY-51-2P

am an officer or director of tha corporation or ¢ :
appears In Block 12 or Block 13 if changed, or on an atlachment with an adt;Jress.

14. | do hereby cedify that the Information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
nlormation indicatled on this annual report or suhpplemental annua! report is true and accurate and that my signature shall have the same logal sffect as if made under oath; that
@ receiver or irustee empowered to execute this reporl as required by Chapter 617, Flotida Statutes, and that my name

P /’,-,-,,fmn.xm'rﬂnl:,éwznmm: P %)/,m Liloalit os 22sma




