FILED

-
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N01000003050 R 05-05-2006 90177 048 ****61 .25
1. Entity Name
CEDAR HAMMOCK HOMEOWNERS ASSOCIATION I,
INC. 4
Principal Place of Business - Mailing Address T
12734 KENWOOD LN TROPICAL ISLES MGMT
#49 12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33507
s s AUREHAEM AW EIn A HEn
Suite, Apl. #, etc. Suiite, Apt. #, etc. 01062006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Agpplied For
65-1112808 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eesegasq fr:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT
* 12734 KENWOOD LANE, SUITE 49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered apant and use if applicabls. {NOTE: ReQistared Agent signatuze required whan reinstating) DATE
— — -
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJHECTOR‘S IN 10
TME P & Delete ‘TmE [Fchange  [J Addition
NAME DE ZURIK, ROBERT NAME
STREET ADDRESS | 3864 WEST MYRTLE RUN STREET ADDRESS
CTY-ST-2F | NAPLES, FL 34112 CITY-S1-2
Tme vP Ooeete i |4 O Change  [Addition
NE THOMPSON, DONALD NAME Fulton, Mber R
STREET ADORESS | 3816 WEST MYRTLE RUN sheTaoovess |3 @ L4 A wlax My~ I Ko
Cv-ST-2¢ | NAPLES, FL 34112 : arvste | Nogples P Ak
TILE TS 3 pelete TITLE v ! [ Change ] Addition
NAME MIELKE, DAWN NAME
STREET ADDRESS | 3865 WEST MYRTLE RUN STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34112 "CITY-ST-2P
M ASM (3 Delete TILE Ol Change [ Adcition
NAME ROEDDING, DCN NAME
. STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
. CITY-8T-2p FORT MYERS, FL 33907 Civy-St-27
TME [ Delete TME O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2P
THLE L Detete TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P

12. 1 heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd«s?wi: ther like empowered. ’

SIGNATURE: DN D Tdd, Veu /o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /

Daytime Phona #




