FILED
. 2008 NOT-FOR-PROFIT CORPORATION Feb 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002888 02-18-2008 90016 033 ****61.25
1. Entity Name
CEDAR RIDGE HOMEOWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Address . _" v
160 CEDAR RIDGE CIR 5455 A1A SOUTH
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080  US
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"Hm |ll mu mn ““‘Ilm “m“”l |IHI ““‘ m“ llm ||m|. I”“l
Suite, Apt. #, etc, Suite, Apt. #, alc. 01282008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FE| Number Applied For
59-3481080 Not Applicabia
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfddilional
Fee Required
6. Name 'and Address of Current Raglstered Agent - - —— - —7."Nameand Address of New Registered Agent————————— —j—
Nama ’
MARKS, ANNA M
C/0 MAY MANAGEMENT SERVICES INC Street Addrass (P.Q. Box Numbar is Not Acceptable)
5455 A1A S
ST AUGUSTINE, FL 32080
City FL Zip Code
8. The above named entity submits this statemaent for the purpese of changing its registared office or regisierad agant. or both, in the State ¢f Florida. | am familiar with, and accept
tha obligaticns of registered agent. D e e e e
SIGNATURE
_Slnr.mum yeed or paled name of regsiared 806Nt and Ltk ADCKCADH. - (NOTE: Ragisiered AQent 3ignature reguired whan ramnstating} - - B DATE - — -
Filinrg'Fe'e is 561'.25 9. Elaction Campaign Financing * $5.00 May Bo Make check péyabla to
Due'by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, - - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS.IN 10
TITLE PD O petee TIILE [ change [ Addilion
NAME KORN, AL NAME
STREET ADDRESS | 188 CEDAR RIDGE CIRCLE STREET ADDRESS
CITY-S3-21P SAINT AUGUSTINE, FL 32084 CIY-S1-2Ip
TITLE VPD O oelete TITLE O cnange  [J Adgttion
NAME DUCA, JOSEPH NAME
STREET ADDRESS | 132 CEDAR RIDGE CIRCLE STREET ADDRESS
CITY-51-21P SAINT AUGUSTINE, FL 32080 CITY-ST.21P
TLE T 3 Delete TILE O change [ Additien
NAME MCCABE, PAT NAME
STREET ADDRESS | 176 CEDAR RIDGE CR STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32080 CITY-5T-ZIP
TITLE S O alete TITLE O change [ Addition
NAME BAGAN, SUZY NAME
STREET ADDRESS | 109 CEDAR RIDGE CIR STREET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32080 CiTY-s1-2IP
TITLE AT O velete TITLE [ change [ Addition
NAME WYNN, MICHAEL NAME i e
STREET ADDRESS | 228 CEDAR RIDGE CR ' STREET ADDRESS ) o Co
cr-sT-ZP | SAINT AUGUSTINE, FL 32080° ) CITy-st-zi ) |
TILE - : O celele TITLE - - " Changs  [] Addition
NAME NAME
STREET ADDRESS . o . _ STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP
12. ) hereby certify that the information supplied with this filing does not quality lor the exemptigpe contained in Chapter 110, Florida Statutas. | further certify that the information
indicated on this repert or supplementa1 repon is lrue amgJ accurate and tha; signatur all have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the (eca gred to axecuts this rgpbrib i by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitd - ferg
SIGNATURE:
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




