-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE ¢9/15/89: $641.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

.

NONPROFIT ] g _
CORPORATION FLORIDA DEPARTMENT OF STATE Aug 20,1999 8:00 am g

ANNUAL REPORT  (RE% Secretary of State Secretary of State —

1999 b DIVISION OF CORPORATIONS 08-20-1999 90003 028 ****5] 25

DOCUMENT # N98000005126

1. Corporation Name

CEDAR WAY HOMEOWNERS ASSOCIATION, INC.

| TRRIIN RINI BRIN] LMIIE JINR) (0101 R0 m
606285 - 90003 - 28

. N — - _
Principal Place of Business Mailing Address ' T
4400 W. SAMPLE RD.. STE. 200 4400 W. SAMPLE RD.. STE. 200 - -
TOWNSHIP PLAZA TOWNSHIP PLAZA |l ‘ =
COCONUT CREEK FL 33073-3450 COCONUT CREEK FL 33073-3450 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
2 ol 09/09/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
EI ;l 65- 08 ?b " 7 ; & Not Applicable
City & State City & State ] . $8.75 additional
E‘ E‘ 5. Cartifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [2s] 2] [30] Trust Fund Contribution o Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81f Name
MINTO TOWNGATE LIMITED PARTNERSHIP * T82[ Strest Address (P.O. Box Number is Not Acceptable) —
ATTN: MICHAEL GREENBERG ' -
4400 W. SAMPLE RD., STE. 200 8
COCONUT CREEK FL 33073-3450 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as registered
agent. | am familiar with, and accept the oltsigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatued, typed of printed name of registerad agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE . —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE DP [J DELETE 1.4 TMLE [C1Change . [JAddition | 3 —
NAME BEER, T. R. 12NAME =
smreeTanoress| 4400 W. SAMPLE RD., STE. 200 13 STREET ADDRESS S =
CITY-ST-2IP COCONUT CREEK FL 33073-3450 14 CITY-ST-2P 2
TME bV [ DELETE Z1TE OlChange [ Addiion | ©
NAME CLEMENT, GARY 22NAME :

STREET ADDRESS 4400 W SAMPLE RD, STE 200 2.3 STREET ADDRESS

orv.sT.2P COCONUT CREEK FL 33073-3450 2.4 GTY-ST.Z —
TME DST ] DELETE 31TMLE [JChange [ Addition -
NAME RODGERS, FRANK 32 NAME —
streeraooress| 4400 W. SAMPLE RD., STE. 200 3.3 STREET ADDRESS

CITY-5T-219 COGONUT CREEK FL 33073‘3450 34. CITY-ST-2IP

TITLE L) DELETE 41TME OJChange [ Addition

NAME 4 2NAME -
STREET ADORESS 43 STREET ADDRESS

CITY-51-2P 44CITY-ST-ZP _—
TITLE [ DELETE 5.1 TITLE CJChange  [J Additien

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP —
TTE T DELETE §ATLE TlChange  []Addtion -
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZIP 64 CY-ST-2P . =

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIRN2 e e BE QAR Deers 3!!”,{99 QS 73 - ¥#70

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTCR Oate ¥ Daytime Phone #




