N FILED
2006 NOT-FOR-PROFIT CORPORATION . May 05,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0O0O00005693 05-05-2006 90177 011 ****6]1 25
1. Entity Name
TERRACE Il AT CEDAR HAMMOCK ASSOCIATION, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LN, #49 12734 KENWOOD LN, #49
FT MYERS, FL 33807 FT MYERS, FL 33907
S S A TR
Suile, Apt. #, atc. Suite, Apt. #, ele. 02092006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4. FE| Number Applied For
65-1105171 Nat Applicable
Zip Country Zip Courntry 5. Corlificato of Status Desired 0 ?8.75 Additionat
ee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE, SUITE 49 Street Address (P.Q. Box Numhber is Not Acceptable)
WEST PALM BEACH, FL 33407-4639
City FL | Zip Code

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

SIGNATURE
Signalure, Iypad or printed name of regrsiered agent arxd jnle d appicabie. {NOTE: Registered Agerit signature required when remsiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fges Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHARG RS TO OFFICERS AND DIRECTORS IN 10
IMLE D mﬂeze TIME ( L’ y Z VI {1 Change [3/ "Addilion
NAME DEVITT, KATHLEEN NAME / ’&
STREET ADOAESS | 8600 CEDAR HAMMOCK #1316 STREET ADDRESS 2
an-sT-2p | NAPLES, FL 34112 Gy -S1-27 ﬂMc/ 14 (665
TITLE D [ Delete TIMLE {J Change [ Addition
NAME DAWSON, JOE NAME
STEET ADDAESS | 21 E SHORE DRIVE STREET ADDRESS
CITY-ST-2IP COLCHESTER, CT 06415 CITY-ST-217
NTLE ASM [ pelete TIMLE [ change [ Addition
NAME ROEDDING, DAN NAME
STREET ADDRESS | 12734 KENWOOD LANE #49 STREET ADDRESS
GiTY-ST-21P FORT MYERS, FL 33907 CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
WILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-219 CITY-ST1-2IF

12. Vhereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows ewgcule this repart s requirad by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address,Aith all other like ampowerad.

T
Tl

D NAME OF SIGNING OFFICER DR DIRECTOR Oate Dayme Phone #

SIGNATURE:




