2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N02000001940

1. Entity Name

'VILLAS 1l AT CEDAR HAMMOCK ASSOCIATION, INC.

Principal Place of Business Mailing Address

10481 SIX MILE CYPRESS PKWY. 10481 SIX MILE CYPRESS PKWY.
FT. MYERS, FL 33912 FT. MYERS, FL 33912

I

I

DO NOT WRITE IN THIS SPACE

i
tl

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90005 011 ****g6] 25

WAROTRI AR

07192004 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
03-0466791 Not Applicable

6. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e —_

SWALM & BOURéEAU. P.A.
2375 TAMIAMI TRAIL N., SUITE 308
NAPLES, FL 339]110 .

q

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. -

- [}
SIGNATURE

. Signature. typed or printed name of registered agent and itk if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

.'\: %ﬂ !
Filing Fee Iis $61.25
Dug'jpy .Teptemhe'r 8, 2004

9. Election Campaign Financing

Trust Fund Contribution.
L]

$5.0° May Be

Added to Fees

10, ; . OFFICERS AND DIRECTORS
THE (s o
NAME SPECTOR, GAIL ©

STREET ADDRESS | 10481 SIX MILE CY.PRESS PKY.
CITY-57-2IP FT. MYERS, FL 33912

MLE D

NAME MCMURRAY, DARIN

STREET ADDRESS | 10481 SIX MILE CYPRESS PKY.

cn-s7-2P | FT. MYERS, FL 33012 g
LE D

WaME. . |.BURNS, ALAN

.. e e s [~ P P

STREET ADDRESS | 10481'SIX MILE CYPRESS PKY.
CITY-ST-2IP FT. MYERS' FL. 33912

e
NAME
STREET AODRESS
CITY-5T-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS ;'
CITY-ST-21F !

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: mmmwmmmm et

o ol 239 352-82¥0

Dale Daytime Phone #




