2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY

FILED

DOCUMENT # N98000001301

1. Entity Name

CEDARWOOD HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

3832-010 BAYMEADOWS RD 3832-010 BAYMEADOWS RD
#219 #219

JACKSONVILLE, FL 32217 JIACKSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box ¥ 3. Malling Address (N 98000001301N)
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082008 Chg-NP CRZED37 (12/06)
Clty & State City & State 4, FEINumber Applied For
59-3588215 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O ?g.gfqgsﬂﬂonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
ELLINOR, JANIS K
9418 CEDAR DELL CT Street Address {P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32257
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i

the obligations of registered agent.

n the State of Florida. 1am familiar with, and accept

Jan 18, 2008 08:00 AM

SIGNATURE
Signature, typed or printed name of registered agent and title If sppélcable. (NOTE: Reglstered Agent tighature requited when e insmating) DATE
Flling Fee Is $81.2% 9. Electicn Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE op [ Delete TITLE [l change [ Addition
NAME HARDEN, EARL NAME &
STREET ADDRESS 9403 CEDAR DELL CT STHEEF ADDRESS oe-s 6185
CITY-ST-Z1P JACKSONVILLE, FL 32257 CITY.5T-2IP .
TILE VP O pelete TITLE [] change [} Additlon
NAME SCHWAK, BOB NAME
STREET ADDRESY 9426 CEDAR DELL CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-ST-2IP
TIE T8 O Delete TtE [ change [ Addition
NAME KHADOUR, FIRAS NAME
STREET ADDRESY 9427 CEDAR DELL CT STREET ADDRESS
cav-st-zp | JACKSONVILLE, FL 32257 CITY-sT-2iIP
TME O pelete LE [Jchange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE [ pelete TILE [0 change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE [ pelete | me 1 Change [ Additich
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

42. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 139, Florida Sta

Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; an
changed, or on an attachment with an agidress, with

like empowered.

tutes. 1 further centify that the information
if made under oath; that | am an officer or director
d that my hame appears in Block 10 or Block 11 If

(e d43-so5

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR

Ol//f/og

Daytime Phone #




