. | FILED
"2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am

Secretary of State
DOCUMENT # N02000001936
1. Entity Name 02-25-2008 90070 041 ****6] 25
TERRACE IV AT CEDAR HAMMOCK ASSOCIATION, INC.
Principal Place of Busingss Mailing Address yuuv—-
12734 KENWOOD LANE, SUITE 49 12734 KENWCOD LANE, SUITE 49 -
FT. MYERS, FL 33907 FT. MYERS, FL 33907 o
R —1 MBI 0 R BN R
Suite, Apt. # slc. Suite, Apt. #, etc. 01072008 Chg-NP CR2ED37 (12/06)
City & Sltate City & Stals 4. FEI Number Appiied For
03-0466797 Not Applicable
dip Country . Zip Country 3. Coertificate of Status Desired ] E‘i‘gilﬂfﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 49
FORT MYERS, FL 33807
City FL l Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P S 1Y
Signatu-e, lyped or prinled Nag o a it nub&epphcsb\a (NQTE: Ragizierad Agent signatwe required whan ieinstaling) DATE

Filing Fee is R D‘Y 9. Election Campaign Financing $5.00 may Be Make check pa_yable to

Due by May 1, 4" Trust Fund Contribution, Added to Fees Florida Departmerit of State
10, OFFICERS ANC DIRECTORS 1. ADPITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE o [ elete ILE \/ / ,U O change [ Addilion
NANME CARMODY, LYNN NAME
STREET ADDRESS | 1216 NOTRE DAME DR. STREET ADDAESS
CITY-81-21P LEMONT, IL 60439 ’ CITY-S1-2IP . -
TIME VP %ﬂe}em TITLE 6 f @(Change ] Addition
NanE FRANZINIX, JOHN HAME B SCANHVE
STREET ADDRESS | 3780 SAWGRASS WAY #3331 STREET ADDRESS 5 54 Wéy 2 e &5 W i) At 5 27\?
onv-stze. | NAPLES, FL. 34112 ./ CITY-ST- &P X?jﬂ[ £ é‘ /- P f y [2Z—
1LE P Delele WILE e ; T [ Change Al FOR
NRME LAWRENCE, MARY \%— HAVE T S i V.
STREET ADDRESS | 3790 SAWGRASS WAY #3226 STREET ADDRESS 7g ,l -y ‘7 ;
cny-si2p | NAPLES, FL 34112 B ciTY-S1- 29 VAP &S, £L A

TITLE ASM Del LE }/a - O] oa D aai
e ROEDDING, DON ){ ” e 7H i‘ézéz) UNS WOZ,T};Q& .

STREET ADDRESS | 12734 KENWOOQD LANE STREET ADDAESS . £ 2 5":7
ChY-ST-ZIP FORT MYERS. FL 33907 CITY-ST-2IP %%L%N%ﬁ{ﬁﬁg% 5
S L4 L £ T

Tme . O Gelete WLE - TCrange [ Adilion
NAME NAWE

STREET ADDRESS STREET AODRESS

CITY-ST-TP GIvY-ST- 2P

TITLE ) Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$1-2Ip

12. | hereby cestily that the information supplied wilh this filing dodg not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or Sbeglemental repart is true and acculgle and that my signature hall have (ha same legal effect as if made under oath; thal | am an olficer or directos

of the corperation of the r{caive @ se empowerad (o g (M report as requiradgby Ghapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attach -%u BESTwith all ot Ay

(o]
SIGNATURE: 9% // 4

suam)ﬂms Arfz TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmza'ba\\ Vi P Daywme Prona #




