2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am ;

AUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005126 S

1. Entity Name

CEDAR WAY HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-14-2003 90098 (032 ***%5] 25

Principal Place of Business
2950 N. 28TH TERRACE
HOLLYWOOD FL 33020

Mailing Address
2950 N. 28TH TERRACE
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, efc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0886973 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additionat

5, Cerlificate of Status Desired [ Fee Raquired

6. Name and Address of Current Heglstered Agent

7. Name and Addmss of New Reglstered Agent .

|- o e

BAKALAR, BROUGH & CHADROW, PA.
150 S. PINE ISLAND ROAD, SUITE 540
PLANTATION FL 33324

L e o

F

N

Bakalar, Brough & Chadrow, P.A..
Westside Corporate Center.

150 South Pine Island Road, Suite 540
Plantation; Fla. 33324-2669 -

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in tfie” State of Florida. T"am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or printed name' of registar

Or

L )t aleooy

ent and title if applicabla.

{NOTE: Registered Agent signatura required when rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

DATE
Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

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

TITLE PD 7 De'ete TITLE [ Change [ Addition
NAME MANDELBLOOM, ALAN NAME

sTreeT aooress | 2124 NW 157 AVENUE STREET ADDRESS

crv-stzr |PEMBROKE PINES FL 33028 CITY-51-21P

e VPD 1 Deiele e Ol Chenge [ Additicn
HAME BLOOM, NEAL NANE

streer aooress [2248 NW 153 AVENUE STREET ADDRESS

omv-st-z¢  |PEMBROKE PINES FL 33028 OITY-S7-ZIP 7

me - SO T T T o T O%este . - e T T - T T TClchange [ Addition
NAME VALDIVIA, JAMIE NAME

steeT anoress | 1744 NW 24 STREET STREET ADDRESS

orv-st-ze - |PEMBROKE PINES FL 33028 CITY-$1-2IP

TITLE T O Delete TITLE {change [ Addition
NAVE ALORRO, ANTONIETA RAME _
streer Aooress [2101 NW 157 AVENUE STREET ADDRESS

onv-st-zp - |PEMBROKE PINES FL 33028 CITY-S7-21P

TIMLE [ Celete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 1 pelste THILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

12. | hereby certify that the information supplied with this fllin g
indicated on this report or supplernental regort is true an

of the corparation or the receiver or tru,
changed, or on an attachment with al

SIGNATURE:

e empgwered to exi

r ke empowered.

VigTA: PALGARRED

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/eb3

:

CR2ED37 (10/02)



