| FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Feb 28, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # N0O1000003050 02-28-2008 90013 044 ****6] 25
4. Entity Name
CEDAR HAMMOCK HOMEQWNERS ASSOCIATION I,
INC.
Principal Place of Business Mailing Address U
12734 KENWOOD LN TROPICAL ISLES MGMT
# 49 12734 KENWCOD LANE, STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S S UGN YU
Suite, Apt. #, elc. Suite, Apt. # etc. 01072008 chg-NpP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1112808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g';esqlﬁg:;"‘ma'
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 Addrass (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33807 -
City F L Zip Code

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

SIGNATURE

Slgnature, typad or priny li?%ppicah!!. (NOTE: Registered Apent signatute required whan reinsiating) DATE
Filing Fed\is $61.2 9. Election Campaign Financing $5.00 MayBe |- "’ Make check payable to
Due by Ma Trust Fung Contribution. Added to Fees G Florlda Department of State
1Q. QFFICERS AND DIRECTORS  { / 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE P ' Delete TITLE CIchange  [J Addition
NAME FULTON, ALBERT NAME
STREET ADORESS | 3848 WAX MYRTLE RUN STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34112 CIRY-ST-ZIP ~1 N -

TITLE [ Delete TITLE V {] Change ddjtion
NAME NAME /V \fé ?/

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-ST-2IP _8/\%% //)/ e 'ﬂ;(_é/:'}/&%:w

TITLE {1 Deley TiTLE 3 change Addition
NAME e NAME éﬁﬁé % EIALE /(
STREET ADDRESS STREET ADDRESS fCé w

GITY-S57-21P GHTY-ST-7IP 38/%74;4 W % A /)7

TITLE O oelete TITLE [ Change ‘Addition

NAME NAME
i ORE! TREET ADDRE / Z
vt osrze %Jgoo/\/ sl Gy Mg 722 S

TITLE O belete TITLE /]/'4FL£6/ [(/ .Jé' q/@ {7 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP Ciry-ST-2IP

TTLE (1 Delere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IF CilY-8T-IFP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recejvgr or trusles empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachm ith an address, with all othgr like empowered.
i a IS ehecd b Q.Q// 7 / ¢f

SIGNATURE:
SIGHATURE AND TYPED OR PRIﬁTED HAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phaone #




