2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 20,2004 8:00 am
e

DOCUMENT # N01000003050 cretary of State
1. Entity Name 09-20-2004 90005 001 ****5]1 25
CEDAR HAMMOCK HOMEOWNERS ASSOCIATION i,
INC.
Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PKWY 10481 SIX MILE CYPRESS PKWY JYUragui
FT MYERS, FL 33912 FT MYERS, FL 33912
i " I
2. Principal Place of Business 3. Mailing Address i“t ||
_ | Clo Pcs
Suite, Apt. #, etc. Tjssuge. Apt. 4, e;: Mot Sk 08312004  Chg.NP CR2E037 {10/03)
City & State ‘ City & State — 4. FEI Number Applied For
' ) 043\ es VL 65-1112808 Not Applicable
i Zip - " N Country - Bfép' D‘Z - Country -_— —  .|-8. Cenificate of Status Desired 0 ?gzgmml
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
v Name
SWALM & BOURGEAU PA A g . 14 )J/u.nkp AP

2375 TAMIAMI TRAIL N STE 308
NAPLES, FL 33940

Street Address (P.O. Box Number is Not Acceptable)

3o Della. D2
City, Cl.-ﬂ\_g,s FL |ZiDCOdB

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

Yy

Signare, typed or printed name of registerad agent and title if apphicable. (NCTE: Ragistarad Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by s.m 8, 2004 Trust Fund Contribution. a Added to Fees Florida Department of Siate

10. ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D . 1 petete LE {1 Change ] Addition
HAME SPECTOR, GAIL NAME
STREETADDAESS | 10481 SiX MILE CYPRESS PKWY STREET ADDRESS
cIry-sr-ap FT MYERS, FL. 33912 CHY-5T- 2P
me D O pelete me [ change  [J Addition
NAME . | MCMURRAY, DARIN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS
CImy-§T-29 FT MYERS, FL 33812 imy-S1-2P
TE D ) O pelete TMLE Ol Change [ Addition
NAME . | BURNS, ALAN HAME N . L e
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CIY-sT-29 FT MYERS, FL 33912 CIry-s1-2P
TIMLE [ Delete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P GIFY-5T-20P
TME 1 Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EIFY-5T-2P CITY-5T-2F
TME : ‘ [ Delete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver o lrustee empowered to execute this report as required by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE:

&'/3%5/ 9833524780

Daytime Phona #

!



