N FILED

ST ‘ Feb 27, 2006 8:00 am
2008 NOT-FOR PROF L CORPORATION Secretary of State

02-27-2006 90046 048 ****6]1 .25
DOCUMENT #N98000004100
1. Entity Name
THE CEDARS AT MATANZAS RIVER CONDOMINIUM
ASSQCIATION, INC,

Principal Place of Business Mailing Address
PO BOX 1509 C/0 MAY MANAGEMENT
ST. AUGUSTINE, FL 32084 5455 A1A S0UTH

ST AUGUSTINE, FL 32080  US

2. Principal Place of Business 3. Mailing Address H“mll ||| mll ‘ll“ Il”l Ill" "m Illu "ml’m Iml ““I "’”l] IH"I

Suite, Apt. #, etc. Suile, Apt. #, el¢. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

. 59-3561738 Not Applicable
Zip Couniry Zip Country O $8.75 additional

) . y .
5. Cerificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

) - Name — . - - - -
MARKS, ANNIE Anuze M. Macks
MAY MANAGEMENT SERVICES Streg| Agtdress (P.O. Box Numper is Not Acceptable) - - _
SAINT AUGUSTINE, FL 32084 3/},? Ma e did a0 ponl SefveaS, Zu

S5 AP A Soutd, __
v It Hetgrestru o FL | P3 2608_0

8. The above namec entity submits this staterngfit for the purpose of changing its registered office or registered agéﬁ. or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of regigtered agent.
L[l
o DATE +

SIGNATURE w
R Signatre, typed o preted name of regrstered agent and title ¢ appicable. . (NOTE: Registered Agent sigraiwe raq\jr.nawnenrmaz_nq]
.o ‘\ -F_iiing Fee is $61.25 9. Election Campaign Financing; $5.00 mMay Be Make check payable to
Due by May 1. 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS P) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
THLE VP & pelzte TILE ‘5fC[ TRE SRR [ Change [ Addition
NAvE TAYLOR, PATRICIA NAVE IRIGH) GENE =
STREETADDRESS | 12 FLAGLER BLVD #A302 STREETADORESS | |9 [ AGUER BLVD B20%
om-$1-2¢ | SAINT AUGUSTINE, FL 32080 anvsize | 47 ’t-L(qusr:NfJ €. 320%
JIMLE VSTD O petete Tme i . [ Crange [ Addition
AV OLPHEN, JOHN VAN v oLPHEN ) SoHN VAN Avroi
STREET ADDAESS | 12 FLAGER BLVD, A201 smeersomess 12 Flagy . plvd , Azo]
erv-sT-2p | SAINT AUGUSTINE, FL 32080 av-st2e S 0 Budwstiue . FL 328
e P O Dette Tne v [ Change [} Addilion
NAME _| RYAN, TOM . ) . . HAME I o .
STREET ADDRESS | 12 FLAGLER BLVD, # A204 STREET ADDRESS T T i -
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2P
e T Delete THILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P cIry-s1-2p
TE O pelele TITLE ) [ change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
_CAIy-sT-2p ] _ | civ-st-zp
B 1T T T S ' - [ Delete TITLE L. “ [Change __[T] Addition
NAME o C o N » : .
STREETADDRESS |- - - STREET ADDRESS " e L L
- CIFY-ST-2IP -~ R - - - . CITY-S1-2IP o

12. 1 hereby certify that the information suppliad with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; thal 1 am an officer or director
of tha corporation of tha raceiver of trustes empowered 16 exacule this raport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmzﬁiid@iﬂjylhﬁr line empowerad.
g ) ' + -
SIGNATURE: el - -aens G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Pnone #




