2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004100

1. Entity Name z

THE CEDARS AT MATANZAS RIVER CONDOMINIUM ASSOCIA

01-27-2000 90076 047 ****5] .25

’ Principal Place of Business

5 PALM ROW :
ST. AUGUSTINE FL 32084

Mailing Address

PQ BOX 1509
ST AUGUSTINE FL 320851509
us

-

P'_ ipal Pl ce of Business
(;SO X {509

3. Mailing Address

AT MAIAR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & . City & State 4. FEI Number Applied For
‘ﬂ e, rt?!—. 59—3561738 Naot Applicable
__.Zip .. &} ~Countpe Zip . _ Country S (O . .- 8.75 iti
3:99_) g. Sﬂ" ~ ﬁ% l‘ ns -- 5: Certificate of Slatus Desired~ ] ?ea Reql.'::j;:imonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N m
nnie acks
Street Addregs (PO. Box fumber is Not AcceptaRle)
EJBI:'GALLEJH,REE\'IQNETH ° Fﬁ fi\lo MQMQ,@ ameﬁ' Sesvices
ST. AUGUSTINE FL 32084 PO Pex 1509
City_.. Zip Code
= Ruguet \ne. FL | $58%4

' submits this statement for the purpose of changing its registered office or registered a(dem, or beth, in the state of Flerida.

&fgnature, typad or printed name of ragistered agent and titfe if applicable.

{NOTE. Registerad Agant signature required when reinstating)

slaofo

FILE NOW: 9,
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TMLE "} Change " [ Addition
NAME RIGGLE, C. FRANK NAME
strezT anoress | 5 PALM ROW. stoesaconess | MDD ALR Solh ¥ 3
cv-s1-2p | ST, AUGUSTINE FL 32084 CITY-§7-2P
TITLE vrD ] Delete TITLE B Change [ Acdilion
NAME PHILUPS, A FRANK NAME
sineet aooness (20 CONTERA DRVE smeeraocress | 30 AR Sekh ¥+ 3
| cirv-st-ze - ST--AUGUSTINE:FL-32084- - - —~~ =—— >R ourwsrzp™ ™ * —- m TR IIIETER R e e Ee
TITLE SU [ Delete TMLE B&Change ] Addition
HAME PABST, HAROLD C NAME " ‘
streer anoress | 1146 SAN JOSE FOREST STREET ADDRESS 4?‘.’5 20 AR 591}(7({»\ =}
crv-st-z¢ | ST. AUGUSTINE FL 32084 CITY-ST-2IP
TILE U [ pelete TITLE . BA.Change [ Addition
NAME MOHSE, WILLIAM J NAME
stect Aooress | 947 LEW BLVD. smeeraonness | 4320 A Souith #2
arv-st-zp | ST. AUGUSTINE FL 32084 CiTY-ST-7P -
TITLE gMITH D G [ pelete TILE M Change [ Addition
NAME y LS l'l “ lE NAME
srreet aooress |5 PALM ROW seersooress | EfBRE A A 5?‘“%%;;_&
crv-s1-z¢ | ST, AUGUSTINE FL 32084 CITY-ST-2P S‘h“al)\ﬂ ugne. 53034
ITLE 3 Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

o

G#\:v” u/ ‘

-
p
R

changed, or on an attaU‘ i
SIGNATURE: _—"=

an Agldress, witi all other like empowered.

rdcfordieéle I (46

12. i hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ’r g empoweged to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V9l Il 1y

SIGNATURE ANC TYPRD & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date’ Daytima Phore #

Jan 27,2000 8:00 am
Secretary of State

CR2E037 (9/99)



