2003 NOT-FOR-PROFIT CORPORATION
: _UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N02000006287

1. Entity Name

TERRACE V AT CEDAR HAMMOCK ASSOCIATION, INC.

Principal Place of Business

12734 KENWOCD LANE
SUITE 49
FT. MYERS FL 33907

Mailing Address
12734 KENWOOD LANE
SUITE 49

FT. MYERS FL 33907

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic,

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90334 008 ****51.25

O

XCHECK HERE IF MAKING CHANGES

Applied For

City

City & State City & State 4, FEI Nurgher
gf - 042-—7 887 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired D $8'75 Pfdditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAI-M & BOURGEAUv PA. Street Address [P.C. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL N.
SUITE 308
NAPLES FL 34103

FL Zip Code

8. The gbove 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 abligations of registered agent.

SIGNATURE

"Slgnalufe‘ typed or printed name of registared agent and title if applicable.
. o

[NQTE: Registered Agent signature required when rginstating}

DATE

E

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D ' [ Delete TITLE [ change  [C] Addition
NAME SPECTOR, GAIL NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS

CITY-ST-ZP FT. MYERS FL 33012 CITY-ST-2P

TTLE D O Delate TnE O Change [ Adtition
NAME MCMURRAY, DARIN NAME

stReeT AnDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CTY-ST-2P

TME 1] 1 Delete TITLE [ crange [ Addition
NAME BURNS, ALAN R NAME

sTReer A0DRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

CITY-$T-21P FT. MYERS FL 33912 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME ) NAWE

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP ] om-srze

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07’?f i,
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

), Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, witk all other like empawered

SIGNATURE: SIGNATURY: M

ylicloz (729 920,433 b

CR2E037 (10/02)



