o | FILED
.. 2004 NOT-FOR-PROFIT CORPORATION Ma 03, 2004 8:00 am

.- ANNUAL REPORT
- Secretary of State
DOCUMENT # N98000004100 05032004 90790 023 **<561] 25

1. Entity Name :
THEl CEDARS AT MATANZAS RIVER CONDOMINIUM
ASSOCIATION, INC.

Principaf Place of Business Mailing Address
PO BOX 1509 C/0 MAY MANAGEMENT 94 080 343
ST. AUGUSTINE, FL 32084 5455 A1A SOUTH

ST AUGUSTINE, FL 32080  US

e S AV

Suite, Apt. #, etc. Suite, Apt. #, eic, 01302004 Chg-NP - CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
£9-3561738 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ fg'giﬁf:;ima'
N 6._Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- Name ST T T T T o
MARKS, ANNIE
MAY MANAGEMENT SERVICES ) Street Address (P.C. Bax Number is Not Acceptahle)
SAINT AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpose g¥changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of regfStered agent.

SIGNATURE.

Stgnature, typad o printed name of registared agent end Litle # applicabla {NOTE: Registered Agent signaturs regquired whan reinstang} DATE

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be

Due by May 1, 2004 - Trust Fund Contribution, a Added to Fees opart !
10. OFFICERS AND DIRECTORS 4, 11, ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TITLE PD ¥ belete e O change [ Addition
NAME IRISH, GENE NAME
STREET ADDAESS | 12 FLAGER BLVD, B202 - STREET ADDRESS
CITY-$1-21P SAINT AUGUSTINE, FL 32080 CiFY-§T-29

vPD iti
TITLE Sec /Lj' res, O petete TME O Ghange [ Acdition
NAME OLPHEN, JOHN VAN NAME
STREET ADDRESS | 12 FLAGER BLVD, A204 STREET ADDRESS i
CiTY-ST-2IP SAINT AUGUSTINE, FL 32080 ‘ ) CITY-57-2IP J

PR 7T i £~ S Bt - 5 11BN N o - P . Ocene Efoin |  _ |,
NAHE WILSON, JOHN NAVE bciaoe Tagle? VP
STREET ADDRESS | 12 FLAGER BLVD., A203 STREET ADORESS | { 3 &= \e/ ﬁy&fﬁ' ﬁ309
cry-57-7P | SAINT AUGUSTINE, FL 32080 o5z < (LU Shone , Tl 32050
b — Ca .

Tine - - O Delet LE Pres ] DOchange  [Enition
NAVE L ‘ 5 o NAME ‘\(iﬁés Boc\(\vé,\,\ A Y Pﬂ.‘w& - 4l
STREET ADDRESS | © STREET ADDRESS {’i Pia/s v/ dhd. 0o !
CTY-sT-ZP C BITY-ST-2IP a Aoulfusin & FL 33080
e ) = "I Delete TILE ~ "o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- ST-20P
TITLE F Delete TITLE [ change  [C] Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}'3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Isgal effect as if made under oath; that | am an officer or.director
~ of the corporation or the receiver or lpustee 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 attachment wijra Jress, with all other like ergbo; . T

SIGNATURE:

Date Daytima Phone #




