FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000000839

CEDAR RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

1088 OLD COVENTRY CT
OVIEDO FL 32765

Mailing Address

1088 OLD COVENTRY CT
OQVIEDO FL 32765

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90060 001 ****61 .25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

E

4

21] %] 02/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 L R 27 R S LIt Y “—Sﬁ“-ﬁsszﬂ} Zq" D NotAppiicable‘
City & Stat City & Stati ’ iti
l——l iy © —| fty ale $. Cenifcate of Status Desired O $8.75 Adqltlonal
23 28 Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
24) f{2s] (26} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name a
DOUGLAS, GREGORY S 82| Street Address (P.O. Box Number is Not Acceptable)
1088 OLD COVENTRY CT
OVIEDQ FL 32765 83
84| City 85§ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registersd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes. }

SIGNATURE
Signature, typed o printed name of registered agent and Utle  applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LJ DELETE 11TALE FD [JChange [ Addition
NAME 1.2 NAME Doubihd, A5,
STREET ADDRESS 13 STREET ADDRESS | YA 6T OLO WASSALVILE Ronp
CIVY-ST-ZP : LoTy-stze | FEIMAONSHA BEACw , FL 32034

[ mE [J DELETE 21 TMLE Yo [ Change Addition
NAME 22 NAME Dowa LAS, STEED ™
STREET ADDRESS _ Joasmeeraooress ASHe  MulBerAr CRERE. TR,

|amestge | T T e T S e e T T |EVANS AR 0% e e o -
TITLE [ DELETE 31 TME T4O [IChange [ Addition
Nawe 32 NAME Douaias, B4 5.
STREET ADDRESS 33STREETADDRESS | 108 &1n Coventet T
CITY-§T-ZIP MCTr-STZr | jovEEds, FL 52363
TME "] DELETE 44 TITLE [OcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-§7-ZP
TmE ] DELETE 51TME [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TLE {J DELETE BATME CChange  []Addision
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST.21P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowaered,

SIGNATURE:

VLTRGBS

4D/arz/?1

(1) 366- 2590

DN nAa~— 44 nAY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dsytime Phone #



