2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 09, 2005 8:00 am
DOCUMENT # N99000004146 ‘ Secretary of State

1. Enlty Name 02-09-2005 90055 012 ****6] 25
CEDAR LANE PLANTATION PROPERTY OWNERS’

ASSOCIATION, INC.

Principai Place of Business * : Méil:‘ng Address

1105 S.E. 17TH STREET PO BOX 1504
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
i e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3586171 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired O gi'giaf:;“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " WHHTE, JO0AN - -
8%655?&?‘]%%&[_’;;@?0?4 Strezté%:l.réss (PLOﬂBﬁc}xgumbEﬁs N’u‘l Accepsable‘SM
1105 SEE. 17THS 7+h
HIGH SPRINGS FL 32643 5105' S€E i1 STREET _
i - i s/
“IIGH SPRINES FL | 5%t ¢3

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE (AJ/Z,JCLJ (J'Oﬁ/\/ WHi TE) 0?'.5——'06’-

SIgr\aluMp@d ¢t printed name of registered agant and hitle it apphcs (NOTE. Regrsiarad Agsnl signature required whan reinslating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Faes
3 , Tl )
11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 1 Delete TITLE [ change  [] Addition
NAME BUCCHARI, MICHAEL NAME
STREET ADDRESS | PO BOX 1504 STREET ADDRESS
CITY-S1-21P HIGH SPRINGS FL 32655 CITY-ST-2IP
e Dv 1 Delete TITLE [ Change [ Addition
NAME SOISSTMAN, NAN NAME
sirecT anpress | PO BOX 1504 STREET ADORESS
CiTY-ST-2IP HIGH SPRINGS FL 328655 CiTY-S1-2F
me__ ST . Poee | e DsT PRohenge £ adcition
HAME GILLESPIE, DIANE NAME . Wi TE TFOAN I
STREET ADDRESS |PO BOX 1504 SIREETADDRESS | " (3, 5,, 150 Lf
cre-st-zp [HIGH SPRINGS FL 32655 sz | 16 i 5 PRINES FL 326Y3
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not quakfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: Qoan WAte.  (zean WA mﬂ Q-S08 352:333:-860

SIGNAIUHE}!GD TYPED DR PRINTED NAME OF SIGNING O FHCER DR DIRECTOR Dets Daytima Phone ¥




