2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # N02000001940

1. Entity Name

VILLAS Il AT CEDAR HAMMOCK ASSOCIATION, INC.

Secretary of State

03-05-2007 90038 013 ****61.25

Principal Piace of Business Mailing AQdress

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

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

IR ERRTR AT

NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4, FEI Nurmber Applied For
03-0466791 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O gese';fqlﬁf:dimnai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT
12734 KENWOOD LANE # 49 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slonatwe, [vped or printed name ol registerad agent and title il apphicable

{NOTE: Regisiered Agent signature required when 1einstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS \! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD Delate TILE ﬂﬂﬁﬁ m [J Change [ Addition
NAME COOK, THOMAS NAME MILNREL ﬂ,/ Vzﬂ Y

STREET ADDRESS | 3981 CORDGRASS WAY sreeet soovess | G0 w’ LEGRADS

ory-sT-2p | NAPLES, FL 34112 i Ciry - §T-71P INAPLE D, Q/

TITLE vP elote TILE [J Change [ Addition
NAME LOREE, RICHARD NAME THOMAS & CHE HE

STREET ADDRESS | 4004 CORDGRASS WAY STREET ADORESS %4 7. AORDERALD w4

omv-sT-2¢ | NAPLES, FL 34112 oirY-s1-2P NADPLES , ELlt P2

TIILE STD O Delete TILE [J Change  [J Addition
NAME LYONS, SUSAN NAME

STREET ADDRESS | 3997 CORDGRASS WAY STAEET ADDRESS

CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-ZIP

TILE ASM %Delete TITLE [ change [ Adeition
HAME ROEDDING, DON NAME

STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS

Ciy-S1-2IP FORT MYERS, FL 33807 CITY-ST-2IP

TITLE O petate TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2P

TILE O petete JITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-§T-2iP

12. | hereby certily that the information suppliec with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an adgress, with all other like

SIGNATURE:

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-1o-07

Caytme Phone #

Date




