FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N96000000671

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

Secretary of State

03-02-2006 90013 035 ****61.25

WORLD OF HOMES

Principal Place of Business Mailing Addrass . -
820 PALMWAY ST 820 PALMWAY ST P 1 A L
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 Con
e S D EACIRUIRMAROAR R R
2584 S. dsceolabd 1854 S.OScesla Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. ) 01172006 Chg-NP CR2E037 (11/05)
City & Staje Cily & S{ate 4. FEI Number Applied For
O lonsds . FL onols  FL 593415637 Not Applicabic
Zip Couniry Zip ! Count ; . $8.75 additional
. Certificate of Status Desired O
3ag06 | /5 - | 32806 A : Fos Roatied
| - 8- Kame and Address of Gurrent Regl d Agent - — —7.-Name and-Addrass of New Registered Agant- - = - -~ -
.= - - .| Name L . Y

2884 S. OSCEOLA AVENUE Strest Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32806

City | Zip Code
. FL
8. The above named e the purpose of changing ijé registared o or registered agent, or both, in the Stata of fiorida. | am tamiliar with, and accept
the chligations of /
SIGNATURE y 4 //% é' ) & , f%/ ;
. Slur_\a!ura‘ typed or printed name of registered aqen?’and title if app\lcable:/ {NOTE: Reglsterad Agent signature required when reinstating} ‘DATE -

Filing Fee Is $61.25 9. Eledtion Campaign Financing ) $5.00 may Be Cie .Maitéléhejé:k:i;ay'aﬁlé to " v e

Pue by May 1, 2006 Trust Fund Contribution. ‘g Added to Fees '* “Florida-Department of State” "~ *
10 " QFFICERS AND D!RECTORS 1. ADDiTIbNSICHANGES TOIOFFICEFIS AND DIRECTORS N 10 ‘
TITLE vD O detets TITLE [ change [ Addition
NAME BRADLEY, NIGEL NAME
STREETADDRESS | 1586 REBECCA PL STREET ADDRESS
CITY-ST-21P LONGWOOQD, FL 32779 CiTY-8T-217
TITLE STD [ Getete TITLE [ change {7} Addition
NAME KARGZEWSKI, FRANK NAME
STREET ADDRESS | 1553 REBECCA PL, STREET ADDRESS
CITY-5T-2P LONGWOCOD, FL 32779 CITY-5T-2IP - - o
TE FD O oelete T ‘ O Change [ Addition
MAME BROWN, ELLEN NAME

 STREET ADDRESS 1590 REBECCA PLA STHEET ADDRESS . R

CITY-57-2P LONGWOOD, FL 32779 CITY-ST-ZIP
TME O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-5T-2IP
TILE . - 7 Delete TMLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE . . 3 Delete TITLE [ change ] Addition
NAME NAME ”
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-21P -} cmy-st-zp

12. { hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

—SIGNATURE:Lé; \.\ O\:._%\(u..u« . - \9-06 _HoD -2 33- 2U4g49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phene® .~ @

EI\QV\ 0o



