_2005 NOT-FOR-PROFIT CORPORATION

FILED
May 18, 2005 8:00 am

- ANNUAL REPORT
DOCUMENT # N02000001940
1. Entity Name

VILLAS Il AT CEDAR HAMMOCK ASSOCIATION, INC.

Secretary of State

05-18-2005 90025 035 ****5] .25

Principal Place of Business
10481 SIX MILE CYPRESS PKWY,
FT. MYERS, FL 33912

Mailing Address

FT. MYERS, FL 33912

10481 SIX MILE CYPRESS PKWY.

A ER

2. Prlncnpal Place of Business 3. Mailing Address
opico | TEWRS qu-\- Tropica! Tsles MOM+ .
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City & State City & Stat 4. FEI Number Applied For
. e, S P (yeve 03-0466791 Not Applicable
ééc\b-:’_ Counlry Z'p 260 q_ C°“ g 5. Certiicale of Status Desire¢ [ fg-ggﬁ:‘:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWALM & BOURGEAU, P.A.
2375 TAMIAMI TRAIL N., SUITE 308
NAPLES, FL 33940

Name

’]/fbm'cn/ Ty Je /L\%c-\u\a}'

Street Addraess (F.0. Box Number is Not Acceplable)
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e F/ e v err FL | Z'i‘_"gcfd%a ‘7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agef(t. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

_Slgnalura, typed or printéd name ol registared agenl and title il epplicabla

{NOTE: Regislered Agenl signalure required when reinslating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Floritda Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] B,Delele THILE 3 Change E’ﬁddﬂion
RAVE SPECTOR, GAIL HAVE Thomas o (ool

STREET ADDRESS | 10481 SIX MILE CYPRESS PKY. STREET ADORESS 5q 8 Cord 55 W i

arv-si-zP | FT. MYERS, FL 33912 OITY-ST-20P (LD\.U-, g: 241

TITLE D = Dette e [ Change  [TrAedition
NAME MCMURRAY, DARIN NaNE R c)ncurt:\ Lo

STREET ADDRESS | 10481 SIX MILE CYPRESS PKY. STREET ADDRESS S 6 S \A) \f

tov-S1-ZP | FT.MYERS, FL 33912 P oY-S7-2p M(L b\,es r‘ 41§12 e
Tme D & Delete T STD Y [ Change [ Addition
NAME BURNS, ALAN NAME SISO \_,\,{ or

STREETADDRESS | 10481 SIX MILE CYPRESS PKY. STAEET ADDRESS 5qo\ aroes V\)O\\f

CITY-5T- 2P FT. MYERS, FL 33912 CITY-ST-2IP N'(l.D C..S p(_/ 5:.‘. ”"L__

TILE O Delete TITLE M [ Change E(Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS 12_1 2 u‘. WJ\IEDA Land.

CHY-5T- 7P onv-stze | M\’a p[, 2290 F

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-7P GITY-5T-71P

|
|

indicated on this report or supplemental report is true gn
of the corporation or the recever or trustee.en <

changed, or on an an/a;ﬂ an-dddress,
\
SIGNATURE: o

er like empower

., 12. | hereby certify that the information supplied with this fiting doas not quality for the exemption stated in Section 11907?
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or director
d execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D .-y

)i}, Florida Statutes. | furiher certify that the information

/i )or (33) 535- 255

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




