) FILED
. 2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT 3
DOCUMENT # N0O1000003050 Secretary of State
07-22-2005 90019 028 ****a] .25

1. Enlity Name
CEDAR HAMMOCK HOMEOWNERS ASSCCIATION 1l
INC.

Principal Place of Busingss Mailing Addrass .
10481 SIX MILE CYPRESS PKWY C/0 PCS JUUJOvIY
FT MYERS, FL 33912 P.0. BOX 110156 -

NAPLES, FL 34108
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Ze 339en 7 Country 5%%6 'L[ \jgn?sr 5. Certificate of Status Desired ] fi'gg;l‘:f:;“"”a'
6. Name and Address of Current Roglstered Agant 7. Name and Address of New Reglstered Agent
WHITE, CAM, WILLIAM D v ?\CCL\ TS M&n&ca.mﬂd‘
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r the purpose of changing its registered office or regisierad abent, or both, in the State of Flarida. | am familiar with, and accept
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8. Tha above namad enlity submits this stateme
the cbligations of registered a

SIGNATURE

Slgnalute, lyped of prnted name ol regisiared ageri and Litle d apphcable. (NCTE: Registered Agent signah.re—J raquirag when reinslating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D Iﬂr{m[e TITLE i /{ ] Change [ fition
NAME SPECTOR, GAIL NAKIE Robefd De Tu "1 A
STREET ADORESS | 10481 SIX MILE CYPRESS PKWY seeraocness | DRy Lo MMyrtie -
crv.sT-2p | FT MYERS, FL 33912 CIFY-ST-2IP Nﬂr)fz( Foe 3dnvt B
TILE (o] Ctkte TIIE P D Change [ Audition
NAME MCMURRAY, DARIN NAME Ramald Tlompron
STREET ADORESS | 10481 SIX MILE CYPRESS PKWY swerraooRess | 306 Ldwn MycHle TRuq
ciy-ST-21p FT MYERS, FL 33912 L CIY-ST-ZiP N‘-.r) ler, Foe  AYylrd L
e o HBeicte e 15 Clohange  (eAddiion
HAME BURNS, ALAN NAME Deawn Mielke
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY sromess | 330 s Wep Myt Tua
CITy-S7-2I° FT MYERS, FL 33912 CTY-ST-2IP =p fe ’, Fu Sgnt
TILE O oetete TITLE ALY Ol Change [ Addition
NAME AAME Don Roeddin
STREET ADDRESS STREETA00RESS [ L 212 W Lo,
CITY-5T-2P cry-ST-27iP Fort Muevs T 3?;:\\)"\"
TITLE [ peleta TITLE } ; [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITy-S1- 2P
TME 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-29 giry-5T-21p

12. i herghy certily that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparalion or tha receiver or trustee empowerad to axe: this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addregs: il oth powerad

SIGNATURE: _____"— .. - Jcht/ S'/,/u,f (133) 939-2599

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNMNG OFFICER OR DIFECTOR Cate Caytime Phona #




