2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # N030000056225

1. Enlity Name

TERRACE VI AT CEDAR HAMMOCK ASSOCIATION, INC.

Secretary of State

05-18-2005 90025 027 ****61.25

Principal Place of Business Mailing Address

TROPICAL ISLES MGMY.
12734 KENWOOD LANE, #49
FORT MYERS, FL 33907

TROPICAL ISLES MGMT.
12734 KENWOOD LANE, #49
FORT MYERS. FL 33907

2. Principal Place of Business 3. Mailing Address

IR R R

Suite, Agt. #, etc.

Suite, Apt. #, etc.

05112005 chg.NP CR2E037 {10/03)
Cily & State Cily & Stata 4. FE! Number Applied For
05-0583980 Not Applicable
2ip Country Zip Country o ! $8.75 Additiona!
5. Cenificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TROPICAL ISLES MGMT.
12734 KENWOOD LANE
#49

FORT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

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

the pbligations of registered agaeni.

SIGNATURE _

Slgnaurae, typed or prnted name of registerad agert and iflle ¢ applicable

{NOTE: Registerad Ageni signature required when reinstating} DATE

Filing Fee is $61.25
Due by September 7, 2005

9, Elaclion Campaign Financing
Trust Fund Contributien.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

T D [ beiete Tt PD O Change  (Sraadition
NAME SPECTOR, GAIL NAME Ay W \\6\".\00\"5 a4

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. smezranress | BEBO SoooueES Loy 3o24

cry-st-2p | FORT MYERS, FL 33912 CIY-5T-2IP }JCLDULS T 212

TI7LE D ot Tne Ve O change  C-+adition
HAME MCMURRAY, DARIN HAME Pronse W\o.n S E,Q&,E,o_“,\

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS | 2 @ A SO0 GrOSS \A)c..\f #2936
onv-s1-zp | FORT MYERS, FL. 33912 / £ny-S1-2 o\l FL %—& 12—

TITLE D 3 Dekete TIILE ST \ ' [ Change T Acdition
NAME BURNS, ALAN R NAME Mickhael Rocow)

sTaeeT AD0REss | 10481 SIX MILE CYPRESS PKWY. st 0iEss | 2D SoudhakS Ly |

onv-si-ze | FORT MYERS, FL 33912 CTY-ST-2Ip N c.,pus S 23Ul d e
TITLE £ peteie THLE ASM® [ change  &fddition
NAME NAME O M

STREET ADDRESS STREET ADDRESS \L’l 3@‘« \Aq,v\ wa;\ LCLV\-Q-

CiTY-5T-2p CITY-§T-7 - m\_{ CXS !’L 5’6"10 7

TITLE . O oveete TITLE 3 ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Coy-ST-2P

TLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-21p CITY-5T-2P

+12. | hereby ceriify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | fusther cartify that the infammaticn
indicated on this raport or supplemental report is true and accurate and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea gmpowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L1 L

changed. or on an aWHVVSﬁh\an
SIGNATURE: ___\

er like empowered

5/, /o (235)535-275¢

E E NATURE AND TYPED OR PRINTED NAME OF SIG NING OFFICER OR DIRECTOR

Date Daylime Frone #




