FILED
Jan 20, 2005 8:00 am
Secretary of State

"

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

01-20-2005 90036 032 ****5] 25

DOCUMENT # N95000001697
CEDAR RIDGE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business

901 NORTHPOINT PARKWAY
SUITE 108

WEST PALM BEACH, FL 33407

Mailing Address

501 NORTHPOINT PARKWAY
SUITE 108

WESY PALM BEACH, FL 33407

90004041

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, .
we AL R e e Al % e 01072005  Chg.NP CR2E0S7 (10/03)
City & State City & State 4. FE! Number Applied For
' 65-0739784 Mot Applicable
R Sty — = - _ 75 aditonal
® Country o0 Ceuntry 5. Cerlificate of Staius Desirad D—-—$8.75-A_ddmnn !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BASILE, JOSEPH
5 OQAKWQOD CT Street Acdress (P.C. Box Number is Not Accaptable)
BOYNTON BEACH, FL 33426
City FL l 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 obligations of registered agent. - °
ST I
SIGNATURE |
3 Signature, typed of printed nama of registered ageni and title if applicable. - 7 {NOTE: Registerad Agenl signature required when relnstating} DATE " a
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
e PD ‘F(Deme TLE v [ Change g&udnion
NAME BASILE, JOSEPH Nav Turre My GCanala\ R
STREET ADDRESS | § OAKWOOD CT STREETADDRESS | QA Qe R OO0 a v
CITY-8T-21P BOYNTOMN BEACH, FL 33426 CITY-5T-2IP sup Rorichy ©L 33 L{:L(a
TiE VP Elwew TLE 5 ‘ T [ Ghange ddition
NAME LAUREE, KEMPER NAME v - L \
STREET ALORESS | 7 REDWOOD CT seeraoness | M, C'-QK\ ~ Q'“%(,
onv-sar | BOYNTON BEACH, FL 33426 7 oY-S1-2p 71%“ V ,}é}t‘@ﬁg b L 3343k
me | TD ‘ F(Deme miE ~ [ change  [J Additien
NAME GARLINGHOUSE, PATRICIA NAME
STREET ADDHE_SS‘ 8 REDWOQD CT STREET ADDRESS
CITY-ST-2IF" BOYNTONM BEACH, FL 33426 CITY-5T-21P
Tin SD O betete e ’?0%\&.@(\\ R:Change ] Agdition
NAME KING, MIKE NAME
STREET ADDRESS | 10 REDWOOD COURT STREET ADDRESS
CITY-ST-21p BOYNTON BEACH, FL 33426 CITY-§T-2IP
TITLE D elel TE  —° [ Change [ Addition
HAME BAWDEN, STEVE NAME
STREET ADORESS | 30 MAPLEWOOD COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 Ciry-ST-7IP
TILE . .. O pelete TILE [ Change [ Aduition
NAME:, :f1hFq ST - oo ! RAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-21p, . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wiﬂ%ampowerad.
SIGNATURE:W 77 Mifer D K [-{{-08 (s6])540 5844
BIGNATURE AND TYPED OR FNNIWF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

V



