2003 NOT-FOR-PROFIT CORPORATION

——————N

FILED

Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000004100

1. Entity Name
THE CEDARS AT MATANZAS RIVER CONDOMINIUM ASSOQCIA
TION, INC. ‘
Principal Place of Business Mailing Address
[ PO BOX 1509 C/0 MAY MANAGEMENT
ST. AUGUSTINE FL. 32084 5455 AMA SOUTH
& AUGUSTINE FL 32080

2. Principal Piace of Business

3. Maifing Address

1

Secretary of State

01-30-2003 90181 013 ****5].25

W W m w— -

BRI

0 FGRAG

Suite, Apt. 4, ale. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber RO-3651738 Applied For
Nol Applicable
Zip Country Zip Country } ) $8.75 Addiionar
5. Certiticate of Status Dasired O Fee Required
8. Name and Address of Current Registered Agent 7—Name and Address of New Registered Agem
. ___ Name L
MARKS, ANNIE Slreet Address (P.O. Bex Number Is Not Accey
I Q. plable)

MAY MANAGEMENT SERVICES
SAINT AUGUSTINE FL 32084

City Zip Code

FL

Mol (L

8. The above named entity submits this statement for the purpose of changing lts regisiered oltice or registered ag:

;
7 or both, in the State of Florida. | am familiar with, and accept

the: obligations of fegisiered agent.
SIGNA . '

Sigratre,

rinta i of reg stared aort and Ut # apiicable:

(NOTE: Regisiarad Agent signaiu required wher roinstating)

ffoils

" 'FILE NOW: FEE IS $61.:25 = -

-

. 9 Election Campaigh Financing . ‘
Trust Fung Contribution. -

B

- -$5.00 May Be - -
Added to Fees

Make Check Payable to
Florida Department of State

12. | hareby certi

LAY TaA

SIGNATURE:

indicated on this report or supplemental repornt is true an
of the corporation or the receiver or trustee empowered to execute this report as req
changad, or on an attachment with an address, with all 0{79 empowered.

that the information supplied with this filing doas not qualify for the exernption stated in Section

119.07(3)(i), Florida Statutes, ! funher certify that the information

accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer of director

HdIRED

uired by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- F -

10. "~ i OFFICERS AND DIRECTORS : - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
e ) . o Doeeier -4 me _ - Gene Trish President{&lcrrge [Jagditon |&
e RIGGLE, C. FRANK nE. 12-Flager Blvd, 'B202 =]
sheer aooress. | 4320 ATA SOUTH #2 STREET ADDRESS SSt. ‘Augustine, FL . 32080 TS B
— sz‘D P O pelee . ot —an—otphen ¥ g = §
NAVE GILCHRIST, LYNN e . 12-Flager Blvd, A20] ©
seen sooress | 12 FLAGLER BLVD _ f sremooRess.| L '.?'_t‘ Augustine, FL _32080.. :
erv-si-ze | ST AUGUSTINE R 32080 ’ - ST-2p R
TTALE -5TD— = Epelete ITLE = o [ o e -k Change — = Adgiian- |- -
e IRISH, GENE WE ~QHY, Wilson 'T-re.slz.Se%l-

smeer arosess | 12 FLAGLER BLVD, B202 STREET ADDRESS s ofeFlager. Blvd. A203

ore-s-2¢ | ST AUGUSTINE FL 32080 CIry-ST-2P -St. Augustine, FL 32080 <D
me L O Delete O Change (] Acdiion
NAME " NAME

STREE] AUDRESS STREET ADDRESS

CITY-§7-2P CiTY-51-20 _

TnE .- - . .. Delete - me P L oL CJchnge [ Additisn
L T T .. N 7 2. B U A T U S

STREET ADDRESS | . ) ' STREET ADDRESS HE T

CITY-5T- 2P e e ! :oa o evsoe |- o TruaL

TinLE D0 Delete ™ me ; “ O3 Change [ Addition
NAME - - ' - . v mrre e wwam MME ..... - - — - - e . - - -
STREE'ADDRE‘%S . STREET ADDRESS

CITY-57-2P CiTY-ST-2P N i o




