- FILED

-

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ o o 24 e e
DOCUMENT # N02000006287 057032000 50177 013 76l 25
1. Enlity Name
TERRACE V AT CEDAR HAMMOCK ASSOCIATION, INC.
Principal Place of Business Mailing Address q 0 0 8 b 6 d b
12734 KENWOOD LANE 12734 KENWGOD LANE
SUITE 49 SUITE 49
FT. MYERS, FL 33807 FT. MYERS, FL 33807 :
s o AR EOBERARMCTR VAT R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03142006 Chg-NP CR2E037 (11!05)
City & State City & State 4. FEI Number Applied For
51-0427887 Not Applicable
ap Country Zp Country 5. Cenfficate of Status Desired [ fg';gﬁfﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807
City FL | Zip Code

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, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registéred agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition
NAME ARCHER, WILLIAM NAME
STREET ADDRESS | 3770 SAWGRASS WAY #3441 STREET ADDRESS
CITy-5T-2IP NAPLES, FL 34112 CITY-ST-ZIP
TIMLE D & Deicte TITLE ' [] Change  [h-Atidition
RAME GANSTER, JOHN NAME Cile, J\-.z\e) /¢ c
STREET ADDRESS | 3770 SAWGRASS WAY #3417 STREET ADDRESS 3770 Saw 5,—..:/ Lu\y # YR AN
CITY-$T-2IP NAPLES, FL 34112 CITY-ST-21P Apler, FL AT
TLE D O Delets me ! ClChange [ Addition
NAME RUTH, RAY NAME
STREET ADDAESS | 3760 SAWGRASS WAY # 3525 STREET ADIDRESS
CITY-ST-2IP NAPLES, FL 34112 CiTY-ST-21F _
TILE ASM O pelete TITLE [IChange [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITY-8T-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2r | CITY-5T-2IP
TITLE 1 Detete TME : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIry-81-2IP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer ar directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ith an ad%@wemd
) L
SIGNATURE: __ . "D R Jw Trd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




