FILED
. -2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
TERRACE V AT CEDAR HAMMOCK ASSCCIATICN, INC.
Principal Place of Business Mailing Address q u u q Yol
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 49 SUITE 49 ,
FT. MYERS, FL 33907 FT. MYERS, FL 33907 . A
R s LKA
Suite, Apt, #, etc. Suite, Apl. #, etc. 03122007 Chg—NP CR2E037 (12}‘06)
City & State City & State 4. FEI Number Applied For
51-0427887 Not Applicable
Zip Ceuntry Zie Country 5. Certificate of Status Desired O g‘?ﬂ'ggql‘:\i?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWQOD LN #49 Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity subimiis this statement for {the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, lyped or printec Name of registerad agent and ttle it applicable {NOTE: Registared Agent signature raquirad whan rainatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabls to
Due by May 1, 2007 Trust Fund Conlritution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE O Change ] Addition
NAME ARCHER, WILLIAM NAME
STREET ADDRESS | 3770 SAWGRASS WAY #3441 STREET ADDRESS
GITY-ST-7IP NAPLES, FL 34112 CITY-ST-ZIP
T D VT 3 Delete TILE [ change (] Addition
MAME RUTH, RAY NAME
STREET ADDRESS | 3760 SAWGRASS WAY # 3525 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-57-7P
1114 ASM B’Deme TLE [ Change [ Addition
NAME ROEDDING, DON NAME
STREETADGRESS | 12734 KENWOOD LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-57-7F
TILE DT Maglicic 3 oetete TLE [Dcharge  [J Addition
NAME ELLEN, Sttt NAME
STREETADGRESS | 3770 SAWYER WAY #3436 STREET ADDRESS
CiTY-S7-ZIP NAPLES, FL 34112 CirY-ST-21P
TiTLE 3 oeiete TILE [ Change ] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CRY-$7-2P CITY-S1-2iP
TITEE 5 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21 CITY-ST-21P

12. | hereby certify that the information sunplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatled on this report or supplemental repor! i true and accurate and that my signaturg shall have the same legal effect as it made under oalh; thai | am an officer or direcior
of the corporalion or the receiver or trusiee empowered 10 execute this repont as required by Chapter 617, Flonda Stalutes and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an addcess, with all other Im ‘
CLEAy ARRC
SIGNATURE: jgm WA ’5/ 17/07

SIGNATURE AND TYPED DR PRINT@NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




