" 2008'NOT-FOR-PROFIT CORPORATICON

ANNUAL REPORT

FILED
Feb 18,2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # N02000001940
VILLAS Il AT CEDAR HAMMOCK ASSOCIATION, INC.

02-18-2008 90013 036 ****61.25

Principal Place of Business
TROPICAL ISLES MGMT
12734 KENWOOD LANE # 49
FORT MYERS, FL 33907

Mailing Addrass

TROPICAL ISLES MGMT
12734 KENWOOD LANE # 49
FORT MYERS, FL 33907

.~ 20UZ65BY

AR OGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, aetc, 01072008 Chg-NP CR2EQZT “21'06)
City & State City & State 4. FEl Number Applied For
03-0466791 Not Applicatle
Zip Country Zip Country o , $8.75 acditional
5. Centiticate of Status Desired O - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MGMT
12734 KENWOOD LANE # 49
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatwe. typed or prinled name of regisiered a?(mlﬁj appkcable
oy

{NOTE: Ragistered Agenl signature required when reinstaling) DATE

Filing Fee is §61.25 W 8. Election Campaign Financing $5.00 May Be . i ‘Make ppeéfg payable to - b
Due by May 1, D /- Dg Trust Fund Contribution. O  AddedtoFees «-* - .Florida Departent of State’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TILE [ Change 7 Addition
NAME HANSBERRY, MICHEAL NAME
STREET ADDRESS | 3992 CORDGRASS WAY STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34112 Ni CIvY-ST-ZIP
TITLE VP ele TILE [ Change [T Addition
NAME LOREE, RICHARD NAME
STREET ADDRESS | 4004 CORDGRASS WAY STREET ADDRESS
~Cir=ST-2P . NAPLES, FL_34112 oo femseze
TLE 1sto™ ’ %ﬁ{e S T T T 0. Criange [T Addition™
NAME LYONS, SUSAN NAME
STREET ADORESS | 3997 CORDGRASS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-ZIF
TRLE 7 Delete TirLe L (1 Change Addition
NAME NAME é'fﬁﬁ 9’ LD /NG
STREET ADDAESS STREET ADDRESS 34 8 lo %
CITY-§T-2IP CITY-ST-2P J\[d’aLE’: . 7 =1 .
TTLE [J Delete TILE [ Change mﬁdnim
NAME 1 NAME Tﬂm %
STREET ADCRESS® ; STREET ADDRESS 4 2. g aM V
CITY-ST-2P CITY-ST- 7P A,p S I Lr/ o]
TITLE [ pelete TITLE " {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o g -
CITY-ST-2P CITY- §7-7P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppl tal raport is true and accurate and that my signglure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receivef orfirustée empowered to executa ort g8 reqyfired by Chapter 817, Florida Statutes; and thaginy name appears in Block 10 or Block 11 id

changed, or on an attachment pitfan address, with all ot ke el wefed
SIGNATURE: 2l A A /312065
=" g N ATURE AND TYPED OR PRINTED NAME OF SIOWTNG OFFIGER OR DIRECTOR Dals Daytima Phona ¥




