FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90192 017 ****61.25

DOCUMENT # N95000004629

1. Corporation Name

C.AU. CEDARS, INC.

Mailing Address

10227 WINGOPIN CIRCLE
SUITE 800
COLUMBIA MD 21044

Principal Place of Business

CEDARS OF BAYMEADOWS APARTMENTS
3301 BAYMEADOWS DRIVE
JACGKSONVILLE FL

T

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL ]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

SIGNATURE

office or registered agent, or both, in the State of Flofida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bova-named corporation subrmits this statement for the purpose of changing its registered

Signature, typed or printed name of registerad agent and titie if applicable. [NOTE: Registered Agent signature required whan rnstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TME [OChange [ Addition
NAME BRYANT, JAMES S JR. 1.2 NAME
swreet aooress| 600 WHARFSIDE WAY 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL 32207 ., 14 CIY-ST-ZIP
e D WoELETE 24TME oeT ] ClChange 7] Addition
- EDMONDSON, JAMES H 22nve Greore. Scestie. Monelesd
smeeTaooress| 1350 BEVERLY ROAD, SUITE 200 LaSTREETADORESS | VA Ver cront Ave, LW St
CITY-ST- 2P MCLEAN VA 22102-3634 ) 2ACM-STZP | WS don . O.C. 30005
TnE D W DELETE 31TME oY N [Change 177 Addition
NAME SISSMAN, MARK 32 NAME Scan & Aolfer, T
streeTaopress| 10227 WINGCORPIN CIRCLE IISTREETAORESS | \O @ Verrmore Ave, Niw. Suide oo
cITY-ST-2P COLUMBIA MD 21044-3400 _ 0m-S-2P | ussvimakory L0 . 20005
TME D [ DELETE 41TTLE DVS [JChanga 7] Addition
NAME DILLON, MARYANN . 4. ZNAME Sowcon . Licdarfer, 3
sreeTaooress| 1350 BEVERLY ROAD, SUITE 200 43STREETADDRESS | 1 G0 Verromv Ave.., f.ua> Sovte 800 )
cmv-sr.ze | MCLEAN-VA 22102-3634- — e e TT T e ~ T il 1 To Y- S
TITLE vD [J DELETE 51 TME [Change [ Addtion
NAME DANFORD, RICHARD D JR 52 NAME
streeraporess| 233 W. DUVAL STREET, 14TH FLOOR 53 STREET ADDRESS
GiTY-$T-2P JACKSONVILLE FL 32256 54 CITY.ST.ZP
TITLE D [ DELETE BATILE [JChange [ Addition
NAME FRICK, STEPHEN 6.2 NAME
streeTanoress| 9428 BAYMEADOWS ROAD, SUITE 121 6.3 STREET ADDRESS
CITY-ST.2P JACKSONVILLE FL 32256 5.4 CITY-ST-ZP

14. T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7, REQUIR

E OF SHINING OFFICER OR DIRECTOR

ED /- 25-99 og. 1§ - 5300

2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
21 EI AOAO Neyonoon Ave Wb 09/29/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] & VOO 52-1949586 Not Applicable
City & Stat City & State iti
o © 1ty @ 5. Certifcate of Status Desired d $8.75 Adq|UOnal
23] 28] \oasraraion ~D.C. Fee Required
Zip Country Zip ¥ Country 6. Election Campaign Financing 0 $5.00 may Be
m |_z§] ;l oo s m _ 1___ Trust Fund Contribution _ . _ AddedtoFees. ___|. .

CR2ZE037 (11/98)

Dats Caytime Phone #



