2005 NOT-FOR-PROFIT CORPORATION FILED
< ANNUAL REPORT May 18, 2005 8:00 am

Secretary of State
N02000001936
Pg{SNlaJmEAENT #N0200 05-18-2005 90025 009 ****4] 25
TERRACE IV AT CEDAR HAMMOCK ASSOCIATION, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FT. MYERS, FL 33907 FT. MYERS, FL 33307
e s AR
Suite, Apl. #. elc. Suite, Apt. #, etc. 05112005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
03-0466797 Not Applicable
p Country @ip Country 5. Certificate of Status Desired O gg ;z:ﬁged(;lmnal
5. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Regi d Agent
Nama
TRCPICAL ISLES MANAGEMENT
12734 KENWOOD LANE Street Address {P.O. Box Number is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE

Signatute, vped o printed name of registered agent and tltle if applicabla. {NOTE: Registered Agent signalura required when reinslating) . DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable tc

Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TTE ~RD— - O Delete TITLE V{7 W1 Change  [] Addition
NAME CARMODY, LYNN NAME
STREET ADDRESS | 1216 NOTRE DAME DR. STREET ADDRESS
CITY-5T-21P LEMONT, IL 60439 coy-St-2p
TITLE WPEr [ peteta TLE STD P change [ Addition
NAME O'SHAUGHNESSY, JOSEPH NAME
STREET ADDRESS | 70 ELY WAY STREET ADDRESS
CIy-ST-20P LONGMEADOW, MA 001161800 CRY-ST-2IP
TITLE ID~ O Delete TITLE P M change [ Addition
HAME GOBRON, JACK NAME
STREET ADDRESS | 49 COTTONWOOD CR. STREET ADDRESS
cY-$3-21P STOUGHTON, MA 02067 CIvY-$1-2IF
TINE O Dekets e S O Change [ Addilion
NANE NANE Don Roe A
STREET ADDRESS STREEY ADDRESS | [ 2. -5(_,‘. KQ_“
CAY-ST-2P om-sze | \[Y\ubt‘: T:\_, Bbc'o '9—
TITLE O Delets TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-St-29 CITY-S1-21P
ThiE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST.21P

*12. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an cfficer or direetor
of the corporalion or tha receiver or lruslea empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an a ith ike empowered.

SIGNATURE: DY : "D (o eli«q Shifor (23375392555

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




