2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT #] N97000001 114

1. Entity Name

CEDAR CREEK UNIT 1l HDMEOWNERS ASSOCIATION,

INC.

03-09-2006 90155 006 ****51 .25

Principal Place of Business
2831 RINGLING BLVD.
SUNTE 218F

SARASOTA, FL 34237

Mailing Address

2831 RINGLING BLVD,
SUITE 218F
SARASOTA, FL 34237

40027441

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, tc.

ue. Ap wie. o8 01062006  Chg-NP CR2E037 {11/05)
City & Stala City & State 4. FEI Number Applied For

NOT APFLICABLE Not Applicabla

. ; ¢ .

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALL FLORIDA SERVICES, INC.

2831 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 218F

SARASOTA, FL 34237
) City FL | Zip Code

8. The above named entity submns thls stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,

v lf
SIGNATURE

o

Signature, typed or prinled nama of registered agent and tle  apphcable. INQTE: Registered Agant signature required whan reinstating) DATE

Filing Fee is $61.25

9. Elaction Campaign Firancing $5.00 May Be Make check payable to

R Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, | *  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE _iP ‘s [J Delete TITLE O Change  [] Addilion
NAME SEBEIKA, JEFF NAME
STREETADDRESS | 2831 RINGLING BLVD #218F STREET ADDRESS
CITY-57- 7P SARASOTA;FL 34237 Ty -ST-2P
T STD O Delete T O Change [ Addilion
NAME FORTIN, RONALD NAME
STAEET ADORESS | 2831 RINGLING BLVD, #218-F STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34237 CITY-ST-2IP
e v [ Delete THLE [ Changs [ Addition
NAME BYRANT, SUSAN NAME
STREET ADDRESS | 2831 RINGLING BLVD. #218-F STREET ADDRESS
CiTY-§T-2IP SARASOTA, FL 34237 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TITLE O Deiste TILE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S1-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustas empowared to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
sienature: R (Find - R FopTN D s /o o 99 3LL796&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




