SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 8/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTAYE; $236.25).
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DOCUMENT #

1. Corporation Name

N96000000671 (5)

gEDAR COVE OF LONGWOOD HOMEOWNERS ASSOCIATION, |

o

9TNOV 19 A

= 4
O

t OY

IR AT

Mailing Address

3000 TISH WAY
LONGWOOD FL 32779

Principal Place of Businoss

3000 TISH WAY
LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifipd 3a. Dale of Lasl Report

02/01/1996
2. Principal Place of Businogs 2a. Mailing Address 4. FEI Number Applicd For
EH-\ T%DQM |28 5* ; :) _‘502&5 —_— _.5:&"_2“_5_@35 Nol Applicablc
Sulte, Apt. 4, elc. Suite, Apt. 4, elc. it
P P 5. Coertificale of Status Desired O $B'75 Addilional
2__2| ?7] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
2—43| 8 . Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ,,,ﬁ,EI e ;(ﬂ Personal Property Tax due June 30. Yes [ No
8. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
"ONES' THOMAS G 82| Streot Address (P.O. Box Number is Not Acceptablo)
wee-rorwar 415 L oodstean Cirels
LONGWOOD FL 32779 83
' 84| Cily FL 85] Zip Codc

11, Pursuant to the firovislons of Sections 617.0502 and §17.1508, Florida Staiutes, the above-namod corporation submits this statement for the purpose of cha
7 agant, or bolh, in the Btale of Fiorida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as rogistered
ar with, and accepl tho obligations ol, Soction 617.0503, Florida Statutes.

office or regl sle:?
agent. | am famil

1

nging its registered

SIGNATURE . . . e I
Blignatute, typed or printed namo ol reglstored agont and tila if apjizabie (NDTE Rogislered Agenl sigralure required when reingsating) OATE

12. * Orflﬁﬁs AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD N B[ ETENT: B Change ™ [ Addition
RAME JONES, THOMAS G 1.2 NAME
staeeT aporess | 3000 TISH WAY rasmeer wooress |44 (AJOODSTENd ChRele
CilypsT-2 LONGWOOD FL 32778 B ~ 14 CITY-S1-21P
W VD MGG IR P change [ Addition

3 TOLER, LARRY W 22 NAME

neevaporess | 3000 TISH WAY 2.3 SIREET ADDRESS 4\5 wOOBSTﬁﬁB Civers

QITY- ST-2p LONGWOOD FL 32779 I P e
TLE 3 17) P XTI 1 T T Change ] Addition
o ootss| S0 Tk W - IO S5 R S0 e
stheer aoDress | 3000 TISH WAY 83 STRFTT ADDALSS T A AA0A 0100 00
CITY-ST-2 LONGWOOD FL 32779 34, GITY-ST- 2P L3 LRok I s b i e
TINE [ biteie 41TNLE STh T Changz B Additon
NAME 4.7 N C/QrROL\ NE -.‘)O NES
STAEET ADDRFSS 43518661 400°ESS A5 LOOOBETERD (ARCLE
CITY - ST-2IP 4400Y-51-2p .LbnﬂanQb_‘_ELa 119
TMe TIDeieTe 5170
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CTY-ST- 2P 5.4 CITY-ST-7IP
TILE CJbiceie BITNLE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-ST-2P B4 CITY-§1-7IF

14. | do hereby cerlity that the Information supplied wilh this filing docs nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annwal reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that
| am an affiger or director af the corporation ar the recelver or ruslee empowered Lo execute this report as required by Chapler 617, Forida Statules; and that my name

appears in Block 12 or Block 13 i chanpod, or on an atlachment

e

an address.

e B R om A B o Eere

7] -

CR2E037 (4/97)



