FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000671 02-24-2005 90049 024 ****4] 25
1. Entity Name '
CEDAR COVE OF LONGWOOD HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
820 PALMWAY ST 820 PALMWAY ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 :
e v R TARRC ARG R0

Suita. Apt. #, etc. Suite, Apl. #, etc. 01172005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3415637 Not Appicabie

Zie Cauntry Zp Country 5, Certificate of Status Desired (] §8'75 ﬁfddilionai

C e e e | . . ) i ee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WORLD OF HOMES
820 PALMWAY STREET Streat Address (PO, Box Number is Not Acceplable)
KISSIMMEE, FL 34744
/ City FL | Zip Code

8. The above named entity s its this stat nt for the purpese of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

M‘ 2 ]//b/»f% y2 el al

Slignature, typed or prmted name of registered a&n and bitle f applicatda. {NCTE: Registered Agent signature requined when rensiatng

Filing Fée is éé1.é5 ) 9. Election Campaign Finéncing B hs_5_00—|\;;5; "7 Make check payabl_a-t; ’

Due by May 1, 2005 Trust Func Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD (R Delte L lgb / CJ Crange it Addiion
NAME OCTAVIANI, HECTOR NAME rad%y :

’ /

STREET ADCRESS | 1577 REBECCA PL. smeraoomess | /S & GJ;Z:-'Cﬂ f L
ore-st-zp | LONGWOOD, FL 32779 avsie | Longawed, - 33779
TTLE 5TD O oelste TITLE O Change  [] Addition
NAME KARCZEWSKI, FRANK NAME
STREET ADDRESS | 1553 REBECCA PL. STREET ADDRESS
CRTY -ST-2P LONGWOOD, FL 32779 CITY - 8T- 2P
me, . |vD_ - . R — ek e /) N £ I len- - [ Change [T Aadition
HAVE BROWN, ELLEN Nave o, eb"-” AL
STREET ADORESS | 1590 REBECCA PL. sTReETAODRESS | [/ 6 o /4 <R
ohy-s1-zp | LONGWOOD, FL 32779 Y- si- 2P L Onqems, FL 32 779
TILE O peiste me ! T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . oTY-ST-2IP
TILE [ betete TME [ Changze  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
EH1Y-SI-2P CITY-ST-2P
TILE O Dalete THLE [Ochange [ addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS |
CITY-$3-2IP . I ChY-S7-2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have he same Jegal effect as it made under oath; that | am an officer or diractor
of tha cerporation or tha recaiver or lrustee empowerad to executa this report as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

—_— /.
SIGNATURE: — 2504

SIGNATURE AND TYPED OR PRINT E OF SIGNING OFRCER OR DIRECTOR Date Daybme Phone #




