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2006 NOT-FOR-PROFIT CORPORATION FILED

‘o

- ANNUAL REPORT - May 01, 2006 08:00 AT
DOCUMENT # N02000001936 AL Secretary of State
1. Entity Name !
TERRACE IV AT CEDAR HAMMOCK ASSOCIATION, INC.
!
1
Principal Place of Business f Mailing Address
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FT. MYERS, FL 33867 FT. MYERS, FL 33807
S — Sh— TR ImE0
Suite, Apt. #, ele. Suite, Apt. #, etc. . 03142006 Chg~NP- CR2E037 (11’05} o
Clty & State Chty & State 4. FEI Number Apphed For
03-0466797 Mot Applicable
20 Country Zip Country 5. Certificate of Siatus Desired (] gesa ‘gilﬁf‘fgm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TROPICAL ISLES MANAGEMENT '
12734 KENWOOD LANE
SUITE 49
FORT MYERS, FL 33807

Street Address (P.O. Box Number is Mot Acceptabie)

i
1
I
|

City FL f Zip Codg

8. The above named eniity submits this stalement fof the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and actept
the chligations of registered agent. ! .

SIGNATURE ) . ; 3

Sigrature, typed o printed name of reglsiered agant jind fitle sf eppiicatile, {NCTE: Regisicled Agent signatuire reguired winn réinstating) DATE

Filing Fea Iz $61.25 ' 9. Election Campalgn Financing $5.00 May Be Make check payable to

Pue by May 1, 2008 | Trust Fund Centribution. (| Added fo Fees Fiorida Department of State
30. CFFICERS AND DIRECTORD _ 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 10 -
TITE Vi ! 7 tetete YITLE O Change [ Addition
NAME CARMOBY, LYNN 1 HAME
STREET ADDRESS | 1216 NOTRE DAME DR. | STREET ADDRESS LI X

- I00SSH09R

CITY-§7-2IP LEMONT, IL 60439 CTY-ST-7P g7 ne SPOdE.012 §f_or
HE STD | 7 Detete TRE - [T Change - L] Addiion
NAME O'SHAUGHNESSY, JOSEPH NAME
STREET ADDRESS | 70 ELY WAY STREET ADCRESS
CrY-57-TF LONGMEADOW, MA 001161800 CITY-ST-2F
THLE PR ] [T Delete TITLE Dichange [ Accition
NAME GOBRON, JACK ] NAME
STREET ADDRESS | 49 GOTTONWOOD DR. STREET ADDRESS
CiTY-ST-IP STOUGHTON, MA 02087 1 CITY-ST-ZIP
e ASM | [ Detais THLE EiChange L3 Addition
NARSE ROEDDING, DON HAME
STREET ADDRESS | 12734 KENWOOD {LANE l SVREEY ADDRESS
CITY-5T-2P FORT MYERS, FL 33807 ! _ § omr-st-ae ] _ .
TTE ! 7 pelete ME O thenge [T Additien
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CAY-53-TP ! CRY-ST-21
TME ! 3 Delete TITLE []Change  [J Addition
NAME ] NAME
STREET ADORESS ! STREET ADORESS
CTY-5T-2P ‘ CIvY-81- 57

12. | horeby certify that the information supptied with this Hiing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes, | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signatire shall have the sams lega! effect as ¥ made under cath; that | am an officer o director
of the corparation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blaek 10 or Block 11 if

changed, or on an aﬁmhl]%aiagd;?% empowered.
Y,
SIGNATURE: 1 Din ~ Reddyy Veetoe

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFF‘ECER-OR DIRECTOR j

Daylna Phone#t

|

1



