FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N98000001301 04-21-2004 90040 043 ***%70.00
1. Entity Name
CEDARWOOD HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Addrass :
3832-010 BAYMEADOWS RD 3832-010 BAYMEADOWS RD 9 40 5 B 55 8
#219 #2149
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
ST —— IR AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172004 Chg—NF‘ CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-3588215 Not Applicable
Zip Country Zip ] - _Cou.mry __ _ | 8. Cenificate of Status Desired - _ K- g.g ;{esqa?:(""""a'
5. Name and A(;t-l_l:ess of Current Reg|stered Agent 7. Name and Address of New Registered Agent
Name
ELLINOR, JANIS K
9418 CEDAR DELL CT Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City ' FL I Zip Code

8, The above named enlity SmeI[S this statement for the purpese of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
d 2

_ the obligations of regig .
| / ﬂy@/ y /‘3/9‘{

SIGNATURE

Slgﬂalum{ypedﬁrpere of réls(ed aganl and title if a;: (NOTE: Registered Agent signature requirad when reinstating)
e Filing Fee is $61.25 - - 9. Election Campaign Einancing : $5.00 May Be
Due by May 1, 2004 Trust Fund Coniribution. ] Added to Fees t

0. OFEICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

me PD X Delete TLE jP Hm(,r mcuz_(,e . Ocmne @8 Aition
NAVE BONEHAM, KEVIN NAME éﬁ.&v De,t_L 'CA

STREET ADDRESS | 3832-010 BAYMEADOWS RD STREET ADDRESS J A : \’L— L

CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-ZIP 7

TITLE D [ pelete TITLE plsiT O cChange X Addition
NAME HARDEN, EARL HAME DAWMN BoNER Ahﬂ\m.\ os en

STREET ADDRESS | 9403 CEDAR DELL CT STREET ADDRESS | 3932 ~¢lo BAYmE

cmy-st-ap | JACKSONVILLE, FL 32257 orv-st-zp | AnexsoprWiLlE P 3asa

me .- .. .0 - - } oo et THLE - - - - - -[Dthaage L] Addiion:
NAME ELLINOR, JANIS K NAME T

STREET ADDRESS | 9418 CEDER DELL CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IF

TITLE [ Delete Tme [JcCrange [ Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmnE [ Detete TILE O Change  [T] Addition
HAME NAME' ’
* STHEET ADDRESS - . s - ) STREET ADDRESS

CiTY-$7-2P . . ’ CY-ST-2IP . )
JTRE L . - . O oelee TILE A L ) [ change. . [ Addition
. NAME . ) NAME )
- STREET ADDRESS EEEEEE . : - c STREET ADDRESS T N
CITY-ST-2P . CITY-ST-7IP

. 12. | hereby certily thal the miormanon supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith/an address, with all gther lweEmpowered, / /

SIGNATURE: G OPICER OR DIRECTOR Daid / ! Dayiimme Phane #

(.// [ ——




