FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000000671 : 04-12-2004 90252 013 ****61.25

1. Entity Name
CEDAR COVE OF LONGWOOD HOMEQOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address :
415 WOODSTEAD CIRCLE 415 WOODSTEAD CIRCLE 540308 38
LONGWOQD, FL 32779 LONGWOOD, FL 32779
g g LT A
320 ratmwny St FRO  Fetweny SK
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. 7 03232004  Chg-NP CR2E037 (10/03)
City & State — o City & Slat‘e 4, FEI Number Applied For
,{f}f/&”ﬂ(e 75 /-/:_ L . ﬁ“ﬂ’"}ﬁ(e ﬂz—-«m - - —59-3415637 - - ~ |Not Applicable | ™
Zip Country Zip . ountry - ) $8.75 Additional
34 7£/ L/ u rS:A . 3‘/ 74/‘/ Z/‘_ S‘ 47‘ 5 Certificate of Status Diswed‘ N KIE|‘  Fee Requirecll'lonaj_ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

WORLD OF HOMES
820 PALMWAY STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | 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. 1 am familiar with, and accepl

the obligations of reges; ere%
SIGNATURE - ;%; oy

Signature, typed or printed name of registered agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. ([} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (] Delete TMLE O change [ Addition
NAME OCTAVIANI, HECTOR HAME
STREET ADDRESS | 1577 REBECCA PL. STREET ADCRESS
CITY-8T-2IP LONGWQOOD, FL 32779 CITY-5T-21P
THLE VD ﬂuew:e TITLE [J Change [ Addition
NAME CAMPEBELL, VICTORIA : NAME i
STREET ADDRESS | 1553 REBECCA PL. STREET ADDRESS
CITY-ST-ZP LONGWOOQD, FL 32779 CITY-57-2F
TITiE ~ - 86 VD e - Hoeete - - TILE o - ‘O:Change ] Addition | -~
NAME BROWN, ELLEN NAME }
STREET ARDRESS | 1590 REBECCA PL. STREET ADDRESS i
CITY-5T-2F LONGWQOD, FL 32779 CITY-ST-2P e
TITLE <Th 1 [ Delete TITLE [ change [ Adgition
NAME Feonk Karc zgws £ NAME
STREET ADDRESS | ) €6 2. RQ_LQCCc\ /7/4 e STREET ADDRESS
CITY-3T-2IP ong weed ;/C, © 2277 7 CTY-ST-2IP
TITLE 7 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-ST-2P
THLE {7 Defete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SiGNATURE: ?‘é‘ﬁ M"‘”G‘M—\ /HQQ'}DV Octavian. Y.6-05 @)pes- 97257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

BECEIVED apg o .,



