2001 UNIFORM BUSINE.SS I;EPORT (UBR) FILED

X
DOCUMENT # N98000006057 Apr 30,2001 8:00 am £
17 Bty Name ecretary of State

NEW CEDAR GROVE OWNERS ASSOCIATION, INC. 04-30-2001 90450 031 ****§1 25
Principat Place of Business Mailing Address
3932 SWIFT ROAD 3932 SWIFT ROAD
SARASOTA FL 3423t SARASOTA FL 34231 HUUIIUILg

— g p - N L /‘ « N N
blﬂ)g' ‘J (8] Ji{/.l‘\‘ 2 (Pé/ﬂ(ﬂ _.E'Ofg ﬁeﬁdl"ll p{M,
Suite, A‘ 1 # etc.a.'_ Suite, Apt. #, etc. 0 DO NCT WRITE IN THIS SPACE
E‘.ﬁ I I(’_ -qF S‘
City & State City & State . 4. FEI Number Applied For
SMRAICTA FL SQRA T4 FL 4222 65-0903131 Not Appicabie
Zi ) Count Zi ' Counti it
. P [ u. J ;P . an—«ry 5. Certificate of Status Desired 1 $8'75 A_ddltlona\
2_32 u& 4.» lf&‘zz 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOKN|CH, NICK 1l Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 901 | ,
SARASOTA FL 34236 City g=p | 2o Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
sianaTure X ~
Slgnature, typed or printec name of registered agent and fhe if appiicable. {NOTE: Registered Agent signature requized when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. ' Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD (1 Dekete ML Lavesn Nehi- W \laiy Ol change 5 Addition 8
N ROKNICH, NICK Il e v D b Sucte o 2
el d = Liy 1o —
STREET ADDRESS | 1800 SECOND STREET #901 STREEFACDRESS { 3\ & o0 w0 4< B
ar-sTzr | SARASOTA FL 34236 OVSTW | Secwcnte T 3443k i
TITLE vD ﬁeme TILE { O coange L] Addition | &
NAME TEPPORT, LINDA NAME
STREET A00ReSs | 3932 SWIFT ROAD STREET ADDRESS
CIry-S1-2p SARASOTA FL 34231 CITY-ST-2IP
TIMLE STD [ Detete TITLE [] Change  [] Addition
NAME ROSER, MIROSLAY NAME
STREET ADORESS | 3932 SWIFT RDAD STREET ADDRESS
CITY-5T-ZiP SARASOTA FL 34231 CITY-ST-2IP
TITLE [ ] Delete TITLE [ change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-2IP
TITLE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-7IP
TITiE [ pelete THTLE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supgplemental 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 raceiver or Irustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with afagddress, with all other like empowered
SIGNATURE: Y 6“//( 4 UD Y GYI-3¢5 -/} & O
" "SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING-GRFICER OR DIRECTOR Date Daytme Phorc #




