' 2007 NOT-FQR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000001301

1. Entity Name

CEDARWOOD HOMEOWNERS' ASSOCIATION, INC.

Feb 23, 2007 08:00 Al
Secretary of State

Principal Ptace of Business ) Mailing Address

3832-010 BAYMEADOWSRD- - - 3832-010 BAYMEADOWS RD

#219 o s #219

T L A RERTG A ORC A
02202007 No Chg-NP CR2E037 (4/08)

Do NOT WRITE IN THIS SPACE 3 4, FEl Number Applied For
. 59-3588215 Not Applicable

5. Cenificate of $tatus Desired | ?g;;?qag:dm""a'

6. Name and Address of Current Registarad Agent

5418 CEDAR DELL CT DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE .

8. The above named enuty submits this statement for the purpose of ehanging its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipgnature, typed or printad name of regsteied agend and ttle § applcable. {NOTE: Regueernd Agent signaiure roguasd when rensiaing) - DATE
. ... Filing Feo is $61.25 8. Eiection Campaign Financing $5.00 May Be
A Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees
0. - - OFFICERS ANDDIRECTORS X
TITLE |op o |
NAME FARLEY, HARRY L JR. "

STREET ADDRISS | 9402 CEDAR DELL CT
CY-ST-29 JACKSONVILLE, FL 32267

TITLE VP .
HAME SCHWAK, BOB HAODN0E45565 :

STREET ADDRESS | 0426 CEDAR DELL CT 03607 ~20030-504 51,25
oY-$T-P | JACKSONVILLE, FL 32257 » _

TLE TS

HAME RUBIN, DEVON

STREFT ADDRESS | 8411 CEDAR DELL CT
UNY-5T-2P | JACKSONVILLE, FL 32257 Do NOT WRlTE

| ~_ IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2P

TIFLE

NAME

STREET ADDRESS
CIry-s1-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information suppiled with this fil:ng does not qualify for the exemptions containaed in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on art attachment with dress, with all other ike empowered.
SIGNATURE: \ A::C’)~ /2D fo A9~ § LY~ 342 M

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone 4




