2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - _ Mar 29, 2007 8:00 am

DOCUMENT # N99000004146
1~ Enty Name Secretary of State
CEDAR LANE PLANTATION PROPERTY OWNERS' 03-29-2007 90034 006 *=61.25
ASSOCIATION, INC.
Frincipal Place of Business Maiting Address
1105 S.E. 17TH STREET PO BOX 1504
VRN AT R RE L
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass )
Suite, Apl. #, clc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
59-3586171 Not Applicable
Zp Couniry ap Country 5. Certificate of Slatus Desired d gg‘;?q;?;;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH|TE, JOAN Streol Address (P.O. Box Number is Not Acceplabla)
CEDAR LANE PLANTATION
1105 S.E. 17TH STREET
HIGH SPRINGS FI_ 32643 _ -
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regislered agenl, of both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE IOAM u’l H "TE.I S.ECP\ETHKY Qrﬂ’n (/Jle\i)-J

Slgnature, yped or praled name of fegisiérd agent and Hile | apphcable. [NOTE: Hegvsteteu%ﬂnt signature required when reinsiating) DATE
FILE NOW: FEE IS $B172$ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fung Contribution. . Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e DP J D pelete i 0P . (Thange [ Addifion
NAMF BUCCHARI, MICHAEL ~ ~ NAME DEAN, SUSAN
STRIET ADDALSS | PO BOX 1504 siectaoress [ 20 3o 150
CIv-SI-2F | HIGH SPRINGS FL 32655 an-sLw \lrgik SPRINGS FL 32655
e DV % Deele T oV BelCrange (] Adgitian
NAME SOISSTMAN, NAN NAME - pitl SWIFT
STREFT ADDRESS | PO BOX 1504 steciaoorss |0 O - BOK 4 {U'f
OIN-ST-2P | HIGH SPRINGS FL 32655 ovskk G H € PRINES. FL 32 6887
TiILE DST [ Detete mi . [ Change [ Addilion
Nt WHITE,JJOAN  ~ ' NAME
SIRLLT ADDRESS | POY BOX 1504 STREET ADDRESS
CINST-2P | HIGH SPRINGS FL 32643 clry-st-2ib
ity O pelete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-SI- 2P CITY S1-2P
NILE [ petere e [l change [ Addition
NAME NAME
STRELT ADCRESS SIREE T ADDRESS
CITY-SI-2iF CITY-5T-2p
me [ petele T [Jchange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-51-7IP cly-sr-2p

12. | hereby ceriify thal the information supplied with this filing does nct gualify for the exemptions contained in Section 119, Fiorida Stalules. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or direclor
of he corporation or the receiver or trustee empowered 1o execute this report as required by Chaptere Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all olher like empowered.

SIGNATURE: S‘Z/JAA/ bEAA/ ; FRES1DENT.

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIREETOT

Id3-/0-0F 38 #8 498

Cale Daybrre Prone #




