2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001150 Secretary of State

03-05-2001 90279 023 ****g] .25

CEDAR GROVE MOBILE HOME OWNERS ASSOCTATION INC.

Principal Place of Business Mailing Address

101 CEDAR DR.. BOX 12 101 CEDAR CR.. BOX 12

RUSKIN FL 33570 RUSKIN FL 33570 ? 2 4 0 7 7

5 svar NN GOIEA AR R BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For

NO’T APPL‘CABLE Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (] geae gesqlﬁ:i;iétlonal

Mar 05, 2001 8:00 am ?

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, WILLIAM J JR. Street Address (P.O. Box Number is Not Acceptable)
101 CEDAR DR., BOX 12
RUSKIN FL 33570
City F L Zip Code

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.

CR2ED37 (10/00)

SIGNATURE
Slignature, typed of printed name of registered agent and title F applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: $. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I me sD ‘Qnemg TITLE 59.5 [ Change MAdditiun
NAME SWORD, SAM NAME
STREET ADDRESS | 101 CEDAR DR BOX 3 STREET ADDRESS
_am-se2 | RUSKIN FL 33570 o-57-27 'way FL 335’70 '
I ILE D [ Detete TTLE %W J&Chane {1 Addition
L SWORD, MATT NAME
STREETADDRESS | 401 CEDAR DR, BOX 7 STREET ADDRESS IDE ?@% 7
CITY-ST-IP RUSKIN FL 33570 CITY-ST-2P klM- L& 53610
TILE PD T pelete TILE [ change [ Addition
NAME HARRIS, WILLIAM J NAME
STREET ADDRESS | 404 CEDAR DR., BOX 12 STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-7IP
TIEE 71 Delete TITLE Dll"’ ec:t‘br [ Change MAdditicm
NAME NAME
STREET ADDRESS STREET ADDRESS lbl 'Dr Box 3
CITY-ST-2IP omv-stze | TRy rSWAN  FL 33570
TILE [ Datete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
e [ Deleto e DIRECI®R. [ Change KAddition
NAME NAME

STREET ADDRESS staeer aooress | WL CEOAr D Bax 8
CITY-ST-21P CITY-5T-20P EU'S_KW = '335'70

12, | hereby certify that the informadipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or sybplemental report ig true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dlreclor

of the corporation or the gackiver or trustee emowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmgnt with an addpgsg, with ail other like empowered.

rl
ED OR PHINTIB_MME GF SIGNING OFFICER OR DIRECTOR foae f " Daylime Phorie #

. WH.T RS . 2/1/o1 (Er5)6H-F212-

[ ¥



