FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

o ANNUAL REPORT Secretary of State

PgigNgm[:AENT # N03000005225 03-30-2007 90129 030 ****5]1 25
TERRACE VI AT CEDAR HAMMOCK ASSQCIATION, INC.
Principal Place of Business Mailing Address TUU AV & W
TROPICAL ISLES MGMT. TROPICAL ISLES MGMT, ‘
12734 KENWOOD LANE, #49 12734 KENWOOD LANE, #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
TS P S| AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Apptied For
05-0583980 Mot Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired (] Ei‘gsqlﬁf::i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWOQD LANE Street Address (P.0. Box Number is Not Acceptabie)
#49
FCRT MYERS, FL 33907
City FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered oifice ar registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Stgratre, typed or prinled name ol regisiered agen! and tile 1l apphicable. (NOTE: Registarad Agenl signalure sequirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Feas Florida Dapartment of State
10. OFFICERS ANC DIRECTCORS 11. ARDITIONS/CHANGES TO OFRICERS AND DIRECTQAS IN 10
TIE PD O Delete e INIEHAZA KESGHN) nge [ Addirian
ave WILLENBORG, ART NAvE 930 AWNGLALS WY #3441
STREET ADDRESS | 3830 SAWGRASS WAY #3021 STREET ADDRESS p s A 5 4 / ’/Z
av-stze | NAPLES, FL 34112 QTY-sT-zP NAPLED, GA .
TITLE VP O oelete TITLE [Qchange [ Addillon
NAME BASSANI, ANNE MARIE NAME
STREET ADDRESS | 3830 SAWGRASS WAY #2936 STREET ADDRESS
CAY-ST-20 NAPLES, FL 34112 CITY-ST-ZIP
TILE ASM mgm TITLE [ Change [ Additien
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWQOD LANE STREET ADDRESS
CiIY-5T-2IP FORT MYERS, FL 33807 P CITY-ST-2IP
TITLE STD /%ngjete TITLE [ Change  [J Addilien
NAME MUELLER, GLENN NAME
STREET ADDRESS | 3820 SAWGRASS #3014 STREET ADDRESS
Ciry-51-2P NAPLES, FL 34112 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2P CITY-ST-2IP
TiTLE [ Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-ZIP

12. | hereby certily that the Infermation supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered 10 execute (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmentwith an add? Il other like empowered.
,%é_ 3/5/ 2/

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Date Daytime Phone #

[



