2006 ROT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # N98000001301

1. Entity Name

CEDARWOOD HOMEOWNERS' ASSOCIATION, INC.

Apr 14,2006 08:00 AN
Secretary of State

Princinal Place of Buginess Malling Address
3832-010 BAYMEADOWS RD ;832-910 BAYMEADOWS RD
219

#219
JACKSONVILLE, FL 32217 JACKSONVILEE, FI 32217

DO NOT WRITE IN THIS SPACE

i

AR

04152006 No Chg-NP CR2EQ37 {11/05)
4. FEi Number ] Applied For
59-3588215 Not Applicabie
. ; $8.75 additonat
5 Cemﬂcate:Df Status Desired [} Foo irad

6. Name and Address of Cumﬂs‘tﬂm& Ag_ent

ELLINOR, JANIS K
8418 CEDAR DELL CT
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered omae& registared agsnt, of both, in .the Sfale of Fiorida, 1am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE R - i e - : . 1 : : . - N
Signatire, typad o brlnted rame of raglsinied agnr_w &nd it i oppiicable. NOTE Re i d Agent &f roiuirsd when relnstating} N, DATE
Filing Faw Is $61.25 9. Election Campaign Francing $5.00 May Be
Puw by May 1, 2008 Trust Fund Contribution, Added 1o Fees

10. ] QOFFICERS AND DIRECTORS -

e DP RS }‘UB‘%B"?’%

HANE FARLEY, HARRY L JR. 04/25/06-80030-001 3. 00N

STRELT AGCRESS ) 9402 CEDAR DELL CT
cy-st-ap JACKSONVILLE, FL 32267

TILE VP

NAME SCHWAK, BOB

STRUET ADDRLSS | 9426 CEDAR DELL CT

CiTY-57-2P JACKSONVILLE, FL 32257 .

HE TS

NAME RUBIN, DEVON

STREET ADDRESS | B411 CEDAR DELL CT
CiTY-ST-21p JACKSONVILLE, FL 32257

TIELE

NAME

STREET ADDRESS
Y -5Y-18

THE

HAME

STREET ADDRESS
CITY-ST-.2P

TE

HAME

STREET ADDRESS
Cry-5T-2F

DO NOT WRITE
IN THIS SPACE

12, | hereby cem[k that the infarmation supplied with this fi 1 z? does not quahfy far the exemptions ccatained n Chaptei 118, Flnnda Statu:ea i further cemfy that the information
agcurate 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 recetver ar trustea empowered 1o execita this tepor as required by Chapier 617, Florida Stalules; and that my name appears In Block 10 or Block 11 i

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: :L»-Q— (Oxms \"-v‘u\ﬁ

M0-b 80% 23725

SIGNATURE AND TYPED OR PRINTED IIAIEB}‘ SIGHNING OFFICER OR DIRECTOR

Date ...« Paytime Fhang &




