2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

'N99000004995
TERRACE | AT CEDAR HAMMOCK ASSQCIATION, INC.

Principal Place of Business

“HT MYERS FL 33912

121 SIX MILE GYPRESS PKWY

Mailing Address

10481 SIX MILE GYPRESS PKWY
FORT MYERS FL 33912
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—2=Principal Place of Buginess
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3. Mailing Address
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Suite, Apt, #, elc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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5. Certificate of Status Desired

Fee Required

City & State City & State 4. FE) Number Applied For
NADLLS  FL- Minm! | 650047576 Not Applicable
Country Zip ) Cauntry $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* 2375 TAMIAM! TRAIL N.,
NAPLES FL 34103

SWALM, MURRELL & SAMOUCE, P.A.

e BeoMun. 4 POLIAROA C/0 Jasph € Felpwas

SIE. 308

Street P\dgr%ss gF’ C, Box‘Number iz Not Accepl &ble

HUte (D

L

. MY

FL
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8. The above named entityAul

its this statement for the porpose

changing its registered office or registered agent, or both, in the state of Figrida.

311/

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

H

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TITLE D A Detcte TITLE 1 Change [ Addition

NAME SPECTOR, GAIL NAME Fom &b, 600

STREET ADDRESS | 10481 8 MILE CYPRESS PKWY STREET ADDRESS | {9.% Lnﬁbmﬂn\( 1ALl

or-stze | FT. MYERS FL 33912 P orv-sr-2r M0aco IOLANY, 1 DAIAS

TIMLE D 2 Dekete e [ Change (& Addition

AN MCMURRAY, DARIN pAME Mnm MAGIAN

STREET ADCRESS | 10481 6 MILE CYPRESS PKWY STREET ADDRESS | BloBO CE.MQ HAMMOLK &m-,a‘l‘Z!

cm-sT-2P | FT, MYERS FL 33912 P CITY-57-21P NAPLLS, FL 3402

TITLE D metele TITLE P ] Change Ierddition

NAME BURNS, ALAN R NAME VAN-DRVS, GestinNA

sTReET ADbRess | 10481 6 MILE CYPRESS PKWY staeer aooness | 22 BuD ovegudke

omv-s-20 | FT. MYERS FL 33912 CITY-§T-21P 7. CLiRg SUORLL, W 4gopd

TITLE D Delate TITLE [ Change T Addition
S NAME =" = | e TR LR T T e - = e T HAME = 7 ST TSI e N = = = v

STREET ADDRESS STHEET ADBRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2ip CITY-5T-2IF

TITLE O Delete TITLE ] Change {1 Addition

NAME ) NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP RO CITY-5T-2IP

of the cmporaﬂon or the

SIGNATURE:

12. | hereby cemfy that the information supphed with this filing does not qualify fg
indicated on thigreport or supplemental report is true and accurate ang

eceiver or trustee empowered to execute S repor as refuired

@lwﬂ D

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
At my Bignature shalt have the same legal effect as if made under oath; that | am an officer or director
by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF susmm; ormce@n ﬁnzcron

Date 1 Daytime Phona #

Apr 17, 2002 8:00 am |
ecretary of State

04-17-2002 90039 011 ****61.25

[

SIGNATIRE Y74
s Signature, r,-;yu -:kprinyama of registdrad agent and titls if pl‘icW (Np 'E: Ragistared Agenlmgnatura requnrad when reinstating) - o e -—- e i DATE: —— — = mm vt s wes
. P T L - ‘.‘, e e B et — - e
i /
- 8. Election Campaign Financing $5.00 May Be Make Checlc Payable to

CR2E037 (9/01)



