ANNUAL REPORT

\‘2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23, 2008 8:00 am
Secretary of State

DOCUMENT # N98000004100
THE CEDARS AT MATANZAS RIVER CONDOMINIUM
ASSOCIATION, INC.

01-23-2008 90006 018 ****g1.25

Frincipal Place of Business
PO BOX 1509
ST. AUGUSTINE, FL 32084

Mailing Addrass
C/0 MAY MANAGEMENT
5455 A1A SOUTH

LR

ST AUGUSTINE, FL 32080 US
e [T R AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 01072008 Chg-Np CR2E037 (121’06)
Cily & State City & State 4, FE| Number Applied For
59-3561738 Not Applicable
Zip Country Zip Counury 5. Coertificate of Status Desired [ gi.;gqg:!:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MARKS, ANNIE
MAY MANAGEMENT SERVICES Streat Address (P.0O. Box Number is Not Acceptable)
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32084
City FL I Zip Code

8. The above namad entity submits this statemart for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accapt

the obligations of reglstered agent.

[ G

SIGNATURE

Siunalure typed or pm:ea mama of regstered au l nd tle d applicable.

(NOTE: Ragislerad Agen| signature required when rainslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

e VP F;Derete TLE Stephen MHall s Lo/ Trw, [JChange  [Bmbilion
NAME OLPHEN, JOHN VAN NAME

STREET wDOAESS | 12 FLAGER BLVD, A201 STREET ADDRESS

CIrY-57-21P SAINT AUGUSTINE, FL 32080 CIrY-51-2P

TILE 1) y[)gletg TILE Clonre WJalteee VP T [Jsddition
NAME WINTER, DAVID E NAME

STREET ADORESS | 5487 GORDON CT STREET ADDRESS

CITY-51-21P ORANGE PARK, FL 32065 oTy-st-2IP

TILE P [ Delete TILE [ Change [ Addilion
NAME VYGEN, MICHELLE NAME

STREET ADDRESS | 12 FLAGLER BLVD #B102 STREET ADDRESS

CITY-S1-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2P

TITLE [ Delete nTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§T-2IP

MLE O palste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SREET ADORESS

CITY-51-21P CITY-51-2IP

TITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officar or director
erad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

mcrelle Vi Mtﬂ

indicated on this report or supplemental report is trua an
of the corperation or the
changed, or on an atta

SIGNATURE:

civer or Irystee emp
nt with ana drgss,

thmll Wed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR

Data Daylime Pnone »




