FILED

"
' M 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ay 18’ y a
ANNUAL REPORT Secretary of State
05-18-2005 90026 035 ****p1 .25
DOCUMENT # NOO0O00005693
1. Entity Name
TERRACE I AT CEDAR HAMMOCK ASSOCIATION, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LN, #49 12734 KENWOOD LN, #49
FT MYORS, FL 33807 FT MYERS, Fl. 33907
T v R
Suite, Apt. #. etc. Suite, Apt, #, etc. 05122008 Chg-NP CR2EC37 (10/03)
City & Stale City & State : 4, FEl Numbear Applied For
65-1105171 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Oesireg 0 ?i.gesq Srd:l}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE, SUITE 49
WEST PALM BEACH, FL 33407-4639

Name

Street Address (P.0O. Box Number is Nol Acceptable)

City FL '( Zip Code

the obligations of registered agent.

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

SIGNATURE

Due by September 7, 2005

Signalure, typed or printed name of registered agent and tilke # Rpphcable. (NOTE: Registeret Agent signature regured when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD Delete TINLE [JChange [ Addilion
NAME SULLIVAN, JAMES HAME

STREET ADDRESS | 8610 CEDAR HAMMOCK CIR #1238 STAEET ADDRESS

CiTy-st-2IP NAPLES, FL 34112 CITY-5T-2P

Tine D O patete TILE D Change [ Addition
NAME DEVITT, KATHLEEN NAME

STREET ADDRESS | §600 CEDAR HAMMOCK #1316 STREET ADDRESS

CIty-51-2IP NAPLES, FL 34112 cuy-s1-2P

e 0 [T oelete e [T Chenge [ Addition
NAME DAWSON, JOE NAME

STREET ADDRESS | 21 E SHORE DRIVE STREET ADDRESS

Ciry-sr-ziP COLCHESTER, CT 06415 CITY-ST-2P

THLE 1 Delete TMLE [ change [ Adsition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry-§i-2p

TiLE O Delete THLE ‘3\ Wil O] change  C3Gifion
HAME HAME 1_1 i‘,éd—-ﬁ -

STREET ADDRESS STREET ADDAESS (17—5}; Jremiwan d Lo NG

CIvY-ST- 2P CiTY-§1-29 ~E ,,_.,, o 33%07

TTLE O Delete Tme i Tl Ghange ] Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

12. | hergby cerlify that the information supplied with this filin 3
indicated on this report or supplemenlal report is true an
of tha carporation or the receiver or lrusiee empgwered

accurate and hat my signature shall have he same legal eflect as il made under oaih; that § am an oflicer or director

does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further cerlily thal the information

)(ecule this report as required by Chapter 617, Flarida Statuies; and thai my name appears in Block 10 ¢r Black 17 if
er like empowerad,

/D QQTJ d. 5 S/t o (a3} 1352543

] changed, or on an attachment with an addres:?
LSIGNATURE: —

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Prgne ¥




