po L FILED

- 5506 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT | Secretary of State

02-16-2006 90057 014 ****5]1 .25
DOCUMENT #N97000002888
1. Entity Name
CEDAR RIDGE HOMEOWNERS ASSOCIATION, INC.
yo-

Principal Place of Business Mailing Address i N "-‘ '
160 CEDAR RIDGE CIR 5455 A1A SOUTH ks .
ST AUGUSTINE, FL 32080 S ST AUGUSTINE, FL 32080 US Lk m
S — S— RN

Suite, Apl. #. elc. Suite, Apl. #, elc. ) 01062006 Chg-NP CR2EQ37 {11/05)

City & State City & State 4. FE) Number Applied For

59-3481080 Not Applicable

Zip Country Zip Coumry- - 5. Certiicale ol Stalus Desied — [ “Eg'zesq' :\E:&;;u'onal;_,, 1

— 77 77 6. Name and Address of Current Reg-ls;r_o; Agent 7. Name and Address of New Registerod Agent
Name
MAY MANAGEMENT SERVICE, INC Anna M. Mark S
C/O MAY MANAGEMENT SERVICES INC Street, Addrass, {P.0. Box Number is Not Acceptable)
5755 A1A SOUTH _Cla_LQ_a_y_&fM_agw Service Zuc .
ST AUGUSTINE, FL 32080 £454 AY A Souih
City - le Code
St Auqustine FL | ™S

8. The above named entity submits this staiement for the purpose of changing its registered office or reglsteredﬂéent or both, in the State of Florida. | am fam:har wuh and accept
the obligations of registerad agent.

mewmunM &[ (0 (

Slgnalwe. iyped of printad name of regrstered agent and Lt A applicatde, {MOTE: Registered Ageni signaiure required when reinstating) DATE
Filing Fee is $61.25 . .9. Election Campaign Financing $5.00 May Be <'Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees - Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O#FICERS AND DYRECTORS IN 10,
THLE PD 7 Delete THLE TRENSORR Ol change [ Addition
NAME KORN, AL NAME BYRON, GEDRGE
STREET ADORESS | 188 CEDAR RIDGE CIRCLE smepraooness [14S CEBAR RUGE Cikeld
oiv-sT-7P | SAINT AUGUSTINE, FL 32084 arestzp | 4T AUGUSTINE  FL 32680
TIILE VPD [T pelete TITLE [ change [ Addition
MAME DUCA, JOSEPH NAME
STREET ADORESS | 132 CEDAR RIDGE CIRCLE ’ STREET ADDRESS
CITY-81-21® SAINT AUGUSTINE, FL 32080 L, __Qomvstae e me e —— -~
TinE | sD o Detele mE - 3 @ cr e—HL - [J Change [ Adaition
NAME MCCABE. PATRICK E NAME "3 U\Z. . -
STREET ADORESS ( 176 CEDAR RIDGE CIR. STREET AUDRESS Ce r R dae Cr C( e,
onv-stap | SAINT AUGUSTINE, FL 32080 Cirv-s1- 2 s Aug ust tag FLSu&" ¢
TITLE {1 Delele TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CiTY-ST-2P
TIILE J Delete TITLE O cChange [ Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS
| CITY-ST-2p- CITY-ST-ZIP
ME ' O Delete TIME (O Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information suppiied with this filin 3 does not qualily for the exempitions contained in Chapler 119, Florida Statutas. | further cartify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an addiys jth all other like ampowered.
A > mk('*‘"v % / 0
SIGNATURE: _. - :

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #




