2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000002888

1. Entity Name

CEDAR RIDGE HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90123 028 ****61 .25

Principal Place of Busingss Mailing Address
160 CEDAR RIDGE CiR 5455 AA SOUTH
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080  US
w5 MV R A
Suite, Apt. #, elc. Suita, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3481080 Not Applicadle
w o | Coumey 2 Country 5. Cerfcata of Status Desked ~ [] 30 'quﬁf:;"_"“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MARKS, ANNA M
C/O MAY MANAGEMENT SERVICES INC Streel Address (P.0. Bax Number is Not Acceptable)
5455 A1A S
ST AUGUSTINE, FL. 32080
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of cegisiered agent and tite if epplicabls. (NOTE: Rggistared Agan: signature required when reinatating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO O peiste TITLE [Dchange ] Addilion
NAME KORN, AL NAME
STREET ADDRESS | 188 CEDAR RIDGE CIRCLE SIREET ADDRESS
CIy-SI-2Ip SAINT AUGUSTINE, FL 32084 Cie-57-2P
THLE VPD J pelete TITLE [ change  [J Acdition
NAME DUCA, JOSEPH NAME
STREET ADORESS | 132 CEDAR RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-57-2IF
THLE T ﬂue\g(e TIRLE Treasurey . [ Change  [@ddiiion
NAE BYRON, GEORGE NAvE fat McCabe .
STREET ADDRESS | 145 CEDAR RIDGE CIR smezt aoness | 17(e Ceclay- ?‘Clgﬁ Grele
emv-sT-2P [ SAINT AUGUSTINE, FL 32080 or-stp Gt flugushinge.,. FL 33080
TITLE s [T Delete TIME J ) [;j':nange [ Addition
NAME BAGAN, SUZY NAME
STREET ADDRESS | 109 CEDAR RIDGE CIR STREET ADDRESS
Ciry-ST-2IP SAINT AUGUSTINE, FL 32080 CIry-ST-2IP
TITLE X - O oalete TILE Asst. Treacurev [(Jchange  [TMdition
NAME NAME Y <1 ng
STREET ADDRESS sTReeT oness (AR A Cedar ge Ci V‘fl’e‘
CITY-5T-21p CITy: ST-21p .SQII‘\+ QMUS‘H’IC FL 33080
TITLE O oelete TITLE [ thange  [C] Addition
NAME J name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppliéd with this filing does not quali
indicated on this report or supplementat rapaort is lrue anc accurale ang
of the corporation or the receiva
changed, or on an gite

SIGNATURE

ah

%Ca Stefer

he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ra shall have the sama legal effect as if made under oath; that | am an officer or director
gglfred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

L= F(-roo7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




