FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 07. 2002 8:00 am

9
Pg.gmgmﬁﬂ ENT # N9800000605 ecretary Of State
NEW CEDAR GROVE OWNERS ASSOCIATION, INC. 02-26-2002 90147 045 77761.23
\
Principal Place of Business Mailing Address \) \
56385660 JASON LEE PLACE 5013 FIELOING LANE
SUITE & ) SARASOTA FL 34233
SARASOTA FL 3423
= s R SR AR AR RRA
S170 Trwmn C SI170 Tywmg Ch :
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁc«t bo\-o. E Lon c.ak Smbo\-&. i l_o(\‘ cge- 650903191 Not Appiicabla
Country Zip Country eriificats of SIAILS Dosire $8.75 Additonal
‘ Zg ‘-i,} 2% Sercycke 349232 Scrtao\—k 5 ConteatoorStats Dosied D g "““"“u
6. Name and Address of Curren Reglstered Agent 7. Namwe and Address ol New Reglstered Agent

e\ e MNezzocs

x| Street Address (P.O..BoxNumbér.ls NorAGteptebie) ~'=2 o =—= __ . _ ... . .

| ROKNICH, NICK [y = — == —— ===

1800 SECOND STREET -
SUITE 501 5170 Lmmo Ck T
SARASOTAFL34238 Wsc't&b\_cﬂ FLi gk’aeag

8. The above named entjty Jubmilts this siafegent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

2oz

SIGNATURE
¢ sngmum Tyad or privad rame o adgidoct agant and U il tpplcatle. (NGTE. Ragistarad AGen Signatire rédquined whan reisiating)
..' . . 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
hd FILE NO\V‘V : FEE IS $61.25 Trust Fund Contribution. ] Added 1o Feos Depanmeru of State
10. QFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me PD B Delete me Presid oy @ T thage [T Addition
NAME ROKNICH, NICK Il HAME Peher P ezzoce~
sweeraousess 1800 SECOND STREET #901 smee1ooress | 5170 Tormme Ch
oTY-ST-2P | SARASOTA FL 34236 om-SEZP 1 Servacke, FL 239233

e $TD $nelete e Uice Prestdent Charge (] Addition
wi  |ROSER, MIROSLAV Hm e e @) X

STREET ADDRESS {3032 SWIFT ROAD STREEF ADDAESS
arv-st-2r [SARASOTA FL 34231 Ciry-51-2F '50\_& FiL 34233
TME VD Yﬁele!e e Secrekir 7 / Thetsurer Kchange ] Addition
NAME KOHI.-HELBIG. LAUREN NAME Sem@leea. TNezeotes AR .

T staeeranoness| 1800° SECOND STREET - SUITE gm-*—r—v ——— L streeT acoRess |55 | 7 0~ Trmime-Chr = e
cy-$1-2P SAHASOTA FL 34238 CITY-ST-2P Qeresche. FL 394 323
TMLE - ‘ O betere T : v Ochage [ Asition
NAME . NAME
STREET ADORESS | STREET ADDRESS
LITY-ST-21P ) cITY-§7-2P
Tme . ] Delete TmE O change [ Agdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2P ' CITY-ST-21P
TLE 3 Delete TILE O change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CY-ST-ZP

12. | hereby centify that the information supplied with this liling does not qualify for the exemplion statad in Section 119, 0753)(0 Florida Statutes. | further certily that the information
indicated on this report of supplerpefiial Jeport is trug and accurale and that my signature shall have the same legal effact as il made under oath; that I am an officer or director
of the corporataon or the receivepr frugles gmpowered tg execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 111

=D 2/ 902

PRINTE JOF SIGNING OFFICER ORt DIRECTOR Daytime Phona #

CR2E037 (9/01)



