L] L¥ X4

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

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

ecretary of State

04-26-2007 90207 033 ****g] 25

Prin¢ipal Place of Business

907 NORTHPOINT PARKWAY
SUITE 307

WEST PALM BEACH, FL 33407

Mailing Adcress

901 NORTHPOINT PARKWAY
SUITE 307

WEST PALM BEACH, FL 33407

A FEOR R T AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
Suile Pt elc Suite p atc. 03012007 ChQ-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
65-0739784 Not Applicable
i Count Zi i
Zip ountry P Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agsnt
Name
BASILE, JOSEPH
5 QAKWOODCT Street Address (P.O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registerecg office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agenl and litle if applicabla.

(NCTE: Regisierad Agent signature required whan reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

e VP 01 Detele e [ _Crange [ Auditon
HAME UNDERWOQOOD, DANNY NAME . T . -

STREEF ADDRESS | 28 MAPLE WOOD CT STREET ADORESS {»

CY-ST-ZIP BOYNTON BEACH, FL 33426 Cry-s1-21P Vo - )

TITLE D ﬂfwm e [ Change [ Addition
NAME SEIKE, JOEL NAME

STREET ADDRESS | 9 REDWOQD CT STREET ADDRESS

CY-ST-ZiP BOYNTON BEACH, FL 33426 cry-s1-zip

TILE ST 1 pelete TITLE [ change  [TJ Addition
NAME LENGEL, VICKIE NAME

STREET ADDRESS | 11 REDWOOD CT STREET ADDRESS

CaY-ST-2P BOYNTON BEACH, FL 33426 CITY-51-2IP

TITLE D qogmg TITLE O Change [ Addition
NAME LAINER, TIFFANY NAME

STREET ADDAESS | 16 PEPPER WOQOD CT $TREET ADDRESS

CITY-ST-2IF BOYNTON BEACH, FL 33426 CITY-ST-2IP

TILE VD 3 oelete e - hange [ Addilion
HAME GRANOWITZ, TIMOTHY NAME G%(ANOVJ\'[ Z, VINpT H\f B

STREET ADDRESS | 24 PEPPERWOQOD CT sweenaooness B2t PEPPER WO OD OT

orv-s-2p | BOYNTON BEACH, FL 33426 avsize { BoN NTOR) BEAC U, FL 3333 b
TTLE O petete me i i O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-St-2p

12. | hereby certily that the information supplied with this tin
indicated on this report or supplementat report is true an

changad, or on an attachment w'111 an addrgss/,qfh %
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Lj//r [0 56) 9384117

mpowerad.
IGRATURE AND TYPED OR JRINTED NAME OF SIGAYG OJFICER OR DIRECTOR

Date Daytime Phone #




