FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (U BR) +  Secretary of State
DOCUMENT # Nozomoo.‘gae ST 05-05-2003 90334 015 ****¢1.25
1. Entity Name
TERRACE IV AT GEDAR HAMMOCK ASSOCIATION, INC.
JUVU BV

Principal Place of Business Mailing Address
12734 KENWOOD LANE. SUITE 49 12734 KENWOOD LANE. SUITE 43
FY. MYERS FL 33907 FT. MYERS FL 33907 . ‘ _
s i NCAU IO ARG O

Suile, Apl. #, elc. Sulte, Apt. #, etc. [/CHECK HERE IF MAkmc; CHANGES

City & Stale City & Stale 4, FEl Number Applied For

Ou "/ c (-" 1 q '7 Not Applicable
Zip Country Zip Country ‘5. Centificate of Status Desired | §g.z§qmiﬁoﬂnl
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent '
SWAN G BOURGEW. By~ =~ T~ — ——— —— o= Tropical-Tsles, Manaacmm* S
: Sireet Address (RO, Box Number is Not Acceptable)
2375 TAMIAMI TRAL N., SUITE 308

NAPLES AL 34103 | l7_—|3!! lse 3 ! 3!:E \)"\‘&( &q
‘ CWF#.N\(-% - FL %%déﬂ_f

t for the purpose of changing its registered office of regisiered adient, or both, in the Stata of Florida. | am famiiiar with, and accept

8. The above hamad entily submits this stat
the abligations of registered agent.

SIGNATURE el
smmwmmmdwmmmmmuwum (NOTE: Fegiciund AQe! SHIUcG Focuired when rek DATE
F . . 8. Election Campaign Financing $5.00 may Bs Make Check Payable to :
ILE NOw! FEE IS $B1 25 Trust Fund Contribution. D Added o Feas Florida Depanmem of Siate !
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me | 2 beten Tne P D Ol Change  [RAddtion

NAME SPECTOR, GAIL
smeet aooress | 10481 SIX MILE CYPRESS PKWY.
orr-st-z¢ | FT. MYERS FL 33912

NAME Lynn C.o.vmod1
SWEARESS | { .1,  Notre Dome De.
om-St-2° + T 0439

CR2E037 (10/02)

e D - f Detete D Clchnge  TAddlion
e MCMURRAY, DARIN e Jobeph O S’fnug\'\ne.ss‘]

smeer anoress | 104871 SIX MILE CYPRESS PRWY. STREANDRSS | ] O Ely wml

cw-s-z¢ | FT. MYERS FL 33912 cy-§1-2¢ - {800

me D - = Detete

ME  |BURNS ALANRTT T T T T
swreeT anoness | 10481 SIX MILE CYPRESS PKWY.
ore-si-ze | FT. MYERS FL 33912

O Z busition

J'Q.C-K covon
4q Co%bnwood Dr.
Stoughton, MA 02001

TME ’ C1 Dekte e ‘ DClcnange [ Addition
NAME . NAME '

STREET ADORESS . STREET ADDRESS

CiTy-S1-2P CITY-57- 2

mEe O Deteta TILE O change [ Adcition
STREET ADDRESS STREET ADDRESS

CIY-51-2IP CTY-ST-2F |

TME [ Detste TTLE ' Ol crange [ Adoition
HAME NAME ‘

STREET ADDRESS STREET ADORESS

Cn-ST-1P CTY-ST-2P

12. | hareby cem;fy‘ that the information supplied with this filing does not qualify lor the exemption staed in Section 119. 07&3)(-) Florida Statutes. Hurther certify that Iha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowsred Lo axecuta Whis rapert as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an attachmeniwith an addressyith all other like empowerad.

(/ ‘ .
SIGNATURE: aﬂlﬁ' B4 REQUIRER £ Go bron '-Ijis /b 1 (z}q..m)nf.??‘ 1723

IRE AND D OR PRIMTED NAME OF SIONING OFFICER OR DIRECTOR




