FILED
May 07,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N96000000671 05-07-2007 90063 021 **761.25
1. Entity Name
CEDAR COVE OF LONGWOOD HOMEOWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address q“ ;U T
2884 S OSCEOLA AVE 2884 5 OSCEOLA AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
| T NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01272007 Chg-NP CR2E037 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
59-3415637 Not Applicable
dip Country 2ip Couniry 5, Certificate of Status Desired O Eese';?ql‘:?eﬂmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WORLD OF HOMES
2884 S. OSCEOLA AVENUE Strest Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32806
City FL l Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and trls i applicatie. {NQTE Ragiswred Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD O pelete TILE [ Change [ Addition
NAME BRADLEY, NIGEL NAME

STREET ADDRESS | 15868 REBECCA PL STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-51-2IP

TILE STD 7 pelete 1TLE [ Change  [] Addition
NAME KARCZEWSK], FRANK NAME

SIREET ADORESS | 1553 REBECCA PL. STREE T ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CITY-S7-21P

TILE PD [ elete TITLE [ Change  [] Addition
NAME BROWN, ELLEN NAME

STREEI ADDRESS | 1590 REBECCA PLA SIREET ADDRESS

Ciry-Si-2IP LONGWOOD, FL 32779 CINY-57-2IF

WILE O pewete THLE J Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ClFY-Sl-21P ciry-s1-ap

L [ Dealete e O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-S1-2P CITY-5T-21P

TILE [ oelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

sy -SI-2p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corperation or the raceiver or irustee empowered 1o exgcute 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 allachment with an address, with all other like empowered.

SIGNATURE:

A\

SIGNATURE AND TYPED

- S

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

- - - -

Date Daytime Phane #




