2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N98000004100

1, Enlity Name

THE CEDARS AT MATANZAS RIVER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
PG BOX 1509
ST, AUGUSTINE, FL 32084

Mailing Agdress
C/Q MAY MANAGEMENT
5455 A1A SOUTH

40037862

Secretary of State

03-19-2007 90070 Q15 ****5] 25

ST AUGUSTIME, FL 32080 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “"I"l’ ||| llm ||m Im "M "m IIM "N I‘"l ”l” "Vl"”m |‘ ’m

Suite, Apl. 4, elC, Suite, Apt. #, alc. 02082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

. 58-3561738 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, ANNIE

MAY MANAGEMENT SERVICES
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32084

Strest Address {P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registerad agent.

SIGNATURE

Slgrature, typed of printed name of registered agent and nile ! apphcable

{NOTE Ragusterad Agent signature required when renstating)

DALE

Filing Fee is $61.25
Due by May 1, 2007

9. Eiaction Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added {o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE 12 muelem TILE 51 . 3 Chanoe E&\ﬁdmon
NAME IRISH, GENE NAME ba\)"é [y

STREET ADORESS | 12 FLAGLER BLVD. #8202 STREET ADDRESS | & 47 (,.,ré::m o

orv-sT-ZP | SAINT AUGUSTINE, FL 32080 Uestie | Ofenee @xlbi(__ 3

TLE VP O oetete TLE 3 change [T Additien
NAME OLPHEN, JOHN VAN NAME

SIREET ADDRESS | 12 FLAGER BLVD, A201 STREE T ADDRESS

CHY-ST-ZiP SAINT AUGUSTINE, FL 32080 CiTY-ST-2IP

LE P Delete THLE P Change Addition
NAME RYAN, TOM & NAME V‘4| ‘—l‘e '\é’ é?n.ﬂ_«afo')- O X ﬂ

SIREET ADDRESS | 12 FLAGLER BLVD, # A204 SIREET ADDAESS Ilw“j("r fé

oiv-s1-2¢ | SAINT AUGUSTINE, FL 32080 ervesize |G g tiae, FL DS 2080

TIFLE [ Detete TITLE [3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY.ST-ZIP Ciy-si- 2P

TITLE O peiete TTLE [J Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY.51-2° CITY-S1- 2P

TILE [0 oelere THLE (] Cheage ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY . S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporalion or the recaiver or truslee empowered 10 execute

Fraport as required by Chapter 617, Flarida Staiutes: and that my name appears in Block 10 or Block 11l

EV/S

Daytme Pnone W




