— e ¥ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORIDA DEPARTUENT OF STATE Néay 07,1999 8:00 am  j
ANNUAL REEORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 05-07-1999 90125 012 ****4] 25

1999
DOCUMENT # N97000004102

1. Corporation Name

i
!
!
1
i
|
I
|
i

CEDAR RIDGE COMMUNITY ASSOCIATION, INC. T
Principal Place of Business Mailing Address . "
7000 HIGH RIDGE RD. 7000 HIGH RIDGE RD. &
LANTANA FL 33462-5006 LANTANA FL 33462-5006 ' I :
1
L |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I '
1] wlelo Cmd Mgt Tne, | 01211997 1
Suite, ApL. #, etc. . . Suite, Apt. #, etc. — 7 4. FEI Number : Applied For %
2] . #130%2 Jog Road NOT APPLICABLE - [ [Not Appiicabie i
City & Slate City & State 7 $8.75 Additional i
5. Certifcate of Status Desired y ; i
m Blake Worth, FL artcas of o Dosred O oo Ragures |
Zip Country Zip Country 6. Election Campaign Financing $5.00 ma A
, . y Be ;
24] [25] 20] 330,77 [30] (4SA Trust Fund Coniribution = Added 10 Fees :
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent - -
81| Name !
Dovict €. Rosenthel |
BASILE, JOSEPH F JR. 82 Striet Address (PO, Box Number is Not Acceptable) P
7000 HIGH RIDGE RD. clo MDD lﬂ()mag.:rnfr\ +, Ing . .
LANTANA FL 33462-5006 83 : ) b
30$2 Tog Reael |
84| City -t 85! Zip Code
P nke (Woerth FL BT i
T Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am fawar with, ananocept Wﬁt Section 617.0503, Florida Statutes.
SIGNATURE </ - Hiax a9
Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent sinature required when reinstating) DATE EE‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP (7 DELETE 1ATIME [JChange  [JAddiion | ¥
NAME BASILE, JOSEPH F JR. 12NAME 5
smesTanoress| 5 OAKWOOD CT. 13 STREET ADCRESS <
orv-st-ze | LANTANA FL 33462 14CITY-5T-2P &
TME 1] [ DELETE 21TME ClChange [ Additen | O
NAME KRICH, JEFFREY § 22NAVE
streeTaonRess| 1121 SW 18TH AVE. 23 STREET ADDRESS
arv.stze | BOCA RATON FL 33486 2,4CITY-5T-2P
TME | DST [ DELETE 11 TME [IChange  []Addition
NAME FARIS, DAVID L 32 NAME
stReeT poress| 511 S, BROADWAY 33 §TREET ADDRESS
cov-st-ze | LANTANA FL 33462 34.CITy-5¥-2P
TITLE [] DELETE 54 TITLE . [JChange [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
oTY-ST-29 44 CRY-51-2IP
TME [J DELETE 5.1 TNLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-TF
TME [ DELETE 64 TIMLE [JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-3T-2IP 84 CITY-ST-2P

T4 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is irue and accurate and that my signature shalt have the same legat effect as if made under oath: that | am an
officer or director of the comoration or the receiver or trustee.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

* A i address, with all other like empowered. .

SIGNATURE: / jﬁ-‘ ATARE-REQUIRED Hl2a]99 (st duH ST

Daytime Phone #



