FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90201 007 ****5] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000005225

1. Entity Name

TERRACE Vi AT CEDAR HAMMOCK ASSOCIATION, INC.

Principal Place of Business

LANE

vl 4 D
SUITE 4
FORFMYERS, FL 33907

Mailing Address

VTR

TROPI(AL ISLES MANAGEMENT
12734 Kenwood Ln., #49

TROPI(AL iSLES MANAGEMENT
12734 Kenwood Ln., #49

04302004 chg-NP CR2ED37 (10/03
Ft. Myers, FL 33907 Ft. Myers, FL 33907 ’ ey
4. FEl Number Applied For
oS -O3 R3S o Not Applicable

’ I Zip

Zip Counlry

00 $8.75 Aaditional
Fee Required

7. Name and Address of New Registered Agent

TROPI(AL ISLES MANAGEMENT
12734 Kenwood Ln., #49
Ft. Myers, FL 33907

5. Certificate of Status Desired

JkCEITmry

6. Name and Address of Current Registered Agemt I

:L Zip Code

. The above named enlily submits this statemant for the purpose of changing its registered office of regislered agent, or both, iA the State of Flgfidd "1 'am familiac with, and accepl

the obligations of registered agant.
SN
SIGNATURE

T Keddg

L//ao\ /qy

Slgnature, typed o prinled name of registered agent and title it applicable

{NOTE: Registersd Agent signature requigdd when reinsiating)

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5_90 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [0 [ delete TITLE [J Change ] Addition
RAME SPECTOR, GAIL NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE D 7 vetete TITLE [JChange [ Additien
NAME MCMURRAY, DARIN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2IP FQRT MYERS, FL 33912 CITY-ST-2IP
ILE o 3 Delete TITLE []Change  [J Additicn
NAME BURNS, ALAN R NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TITLE 7 Delete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 2P CITY-$T1-21P
TITLE O Dekete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Additicn
NAME NAME
‘ STREET ADORESS STREET ADDRESS
Ll I ST CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin ;? does not qualify for the exemption slated in Section 119.07¢3)(i), Flcrida Statutes. | further certily thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation ¢r the raceiver or trustee empowered to exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addr. with all other like empowered.
2 /s [ ) T39-
SIGNATURE: —__> W L (Gee déuq AN 37 f T33-299%
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICEH OA DIRECTCR Date Daytane Phone #




