2095 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # N02000006287

1. Entity Name
TERRACE V AT CEDAR HAMMOCK ASSOCIATION, INC.

Secretary of State

05-18-2005 90025 028 ****6]1 .25

Mailing Addrass

12734 KENWOOD LANE
SUITE 49

FT. MYERS, FL 33907

Principal Place of Business
12734 KENWOOD LANE
SUITE 49

FT. MYERS, FL 33907

2. Principat Place of Business 3. Mailing Address

LR AR

Suita, Apt. #, elc. Suite, Apt. #, atc.

05112005  cng-NP CR2E037 (10/03)
City & State City & State 4, FE} Number Applied For
51-0427887 Not Apgplicable
i i Count ité
Zip Country Zip unlry 5. Cerlificale of Status Desired [ ?8'75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49
FORT MYERS, FL 33907

Strast Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agert and titke  appicable

(NOTE: Registered Agert sigrature reguired when reinslating)

DaTE

* Filing Fee is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TTLE o] 3 petete TIILE [ Change {7 Addition
NAME ARCHER, WILLIAM HAME

STREET ADCRESS [ 3770 SAWGRASS WAY #3441 STREET ADDRESS

CIY-ST-2P NAPLES, FL 34112 / CAY.ST-ZIP

TITLE D [B/Deme TITLE [ change  [J Addition
NAME DOYLE, TOM NAME

STREET ADDAESS | 3770 SAWGRASS WAY #3442 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34112 CIFY-ST-2IP lr)

TMLE D m ok [ me D [ Change [ Addition
NAME GANSTER, JOHN NAME Ro.\1 Rurh

stREET AORESS | 3770 SAWGRASS WAY #3417 STREET ADDRESS | 257\ [, O Sa_up&—qss MY was2s
CRY-§T-ZP | NAPLES, FL 34112 oY-5T-IP Neaolse . FC 241\~

TTLE O et Tt ASM' ' (3 Crange  [A"Addition
AN v Don Roe dAin

STREET ADDRESS skt 0SS | 127 24k Kan A Loune,

CITY-§7-2IP CITY-ST-2Ip v Nvess, PL S?JC]O }/

TITLE [ Delete TITLE . J O Ghange [ Addition
MAME NAME

SYREET ADORESS STREEF ADDRESS

CITY-5T-2IP CmY-Si-2IP

TITE L1 petete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

12. | hereby certify that the information suppliad with this filing does nat qualify 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 signatura shall have the same laegal effect as if made under oath; that | am an officer or director
eregljo exacute this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrusies &

changad, or ¢n an attachmanl with an ad.
A} ]
SIGNATURE:

r like empowered,

3

D e ddonon

(23%) $35-2595

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

5/’ 2/ oy~

Daytima Phone #

A




