FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02000006287

1. Entity Name

TERRACE V AT CEDAR HAMMOCK ASSOCIATION, INC.

ecretary of State

04-04-2008 90010 014 ****61.25

Principal Place of Business
12734 KENWOOD LANE
SUITE 49

FT. MYERS, FL 33907

Mailing Address

12734 KENWOOD LANE
SUITE 49

FT. MYERS, FL 33907

quyYd831s

AU AR MR WM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Number Applied For
51-0427887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggqu:j‘r:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49 Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33907
City FL I 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 obligations of registered agent.

SIGNATURE

[NOTE: Ragistered Agent signalure requited whan reinslating) DATE

)
4 . I/

i

Fillng Fe is $61.25 9. Election Campaign Financing $5.00 May Be t Ma.ke‘kchéci& apayable' 't‘o

Due by 1 ? Trust Fund Contribution. Added %o Fees .+ - Florida Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 10
TITLE DpP O Delete TITLE [ change [ Addition
NAME ARCHER, WILLIAM NAME
STREEY ADDRESS | 3770 SAWGRASS WAY #3441 STAEET ADDRESS
CITY-57-21P NAPLES, FL 34112 CITY-ST-2IP
TILE ov [ Delete HILE O chenge {7 Addition
NAME RUTH, RAY NAME
STREET ADDRESS [ 3760 SAWGRASS WAY # 3525 STAEET ADDRESS

ciTy-51-2P  ~["NAPLES, Ft— 34112~ ——— — . R CmY:ST2P _ . ~
e DT W pylese e £ change —/Kﬁ\_ﬁiimn
N MAGLIRIE, ELLEN ; NavE EeleN M4 Gl C

STREET ADDRESS | 3770 SAWYER WAY #3436 STREET ADDRESS 3770 94'Wé7 /e %5 VY 51,/54,

CITY-ST-ZIP NAPLES, FL 34112 Cy-S1-2ip NAP! EAS 3‘///&—

THLE O pelete e o 7 Ol Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

THLE ] pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ITY-ST-7P

TITLE : O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat withlan address, with al other likg
SIGNATURE: (A 3-24-0%
ED OR PRINTED NAME OF $1G) |G OFFICER OR DIRECTOR Dale

Daytime Phone #




