20G8 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # N0O0O00O0005693

1. Entity Name

TERRACE 1| AT CEDAR HAMMOCK ASSOCIATION, INC.

02-14-2008 90013 028 ****6].25

Principal Place of Business
12734 KENWOOD LN, #49
FT MYERS, FL 33907

Mailing Address
12734 KENWOOD LN, #49
FT MYERS, FL 33907

fo-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Apt. 4, etc.

01072008

Chg-NP CR2EQ37 {12/08)
City & State City & State 4, FEI Number Applied For
65-1105171 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agant L.

TROPICAL ISLES MANAGEMENT
12734. KENWOOD.LANE, . SUITE 49 -
WESTFA-M-BEACH—RL—33401 4630~

. Muers

FL I Zip Code

the obligations cf registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered‘ﬁgent or both, in the State of Florida. | am lamlhar with, and accept

(NOTE: Ragistered Agent signatura required when reinslating)

DATE

Due by May 1,

9. Election Campaign Financing
Trust Fund Contri

ibution.

o Make check payahle to
Fiorlda Departmant of State ;

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTCORS 11. ADDIT:ONSICHM)GES TQ OFFICEHS AND D!HECTORW 0
" TILE D B Detete TITLE Mhefenge [ Addiion
NAME DAWSON, JOE NAME
STREET ADDRESS | 21 E SHORE DRIVE STREET ADDRESS
CITY-ST-2IP COLCHESTER, CT 068415 CITY-ST-2P - /
TITLE D O Delete TITLE \/ y E/Cnange [ Addition
NAME CIARAMAGLIA, ANGELO NAME
SYREET ADDRESS | 8610 CEDAR HAMMOCK CIR #1242 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34112 Cify-5T-2P , /
THLE b____ [ oelete _TImE &g _MM ___ [Atrangs__ [0 Addlton_|..
NAME CHRISTOFF, LINDA NAME % ” ..
STREET ADBRESS | 8600 CEDAR HAMMOCK CIR #1318 STREET ADDRESS \
CITY-8T-20 - |.NAPLES; FL -34112 - N eITy-S1-2p ' .
TINLE [ pelete HTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TALE [ pelete TITLE [ Change [ Addition
2 NAME NAME
. STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Ciry-S1-2IP H ._GE!\‘,’ED
b O Delete e [ crange [ Addition
NAME NAME .
STREET ADDAESS STREET ADORESS FEB ¢ 62 008
CITY-ST-2IP CITY-ST-7PP

12. | hereby certity that the intormation supplied with this filing does not qualify tor the

of the corporation or the receiver o trusiee em
changed. or on an attachment with an addres

like empowered.

exempiions

SIGNATURE:

ngé% same IegaL

indiicated on this report or supplemental report is true and accurate and that my signature shall
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hmlda Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

[P -0&

Daylima Phone #




ATTACHMENT =~ .- Business

charsCrt, G Professional Regulation

Hally Benson, Secretary e

Division of Service Operations VOICE B50.467.1396
Bureau of Central Intake ) FAX B60.922-8050
1940 North Monroe Straet ' www MyFlarida.com/dbpr

Tallahasseo, FL 32399-0783 www.MyFloridal icense.com

FEBRUARY 8, 2008 i wm&m§é%

-

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CORPORATE FILINGS

PO BOX 6327

TALLAHASSEE, FL 32314

RE: CORRESPONDENCE RETURN

—_ - S T T e

TO WHOM IT MAY CONCERN:

THE DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION HAS RECEIVED THE
ENCLOSED CORRESPONDENCE IN ERROR. THEREFORE, WE ARE FORWARDING THE DOCUMENT
AND THE CHECK #005444 IN THE AMOUNT OF $61.25 TO YOUR OFFICE TO HANDLE AS YOU DEEM
NECESSARY. :

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE NUMBER SHOWN BELOW.

SAT
ENCLOSURE



