~- . -

' ’ Al
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2008 8:00 am
Secretary of State

DOCUMENT # N03000005225 -

1. Entity Name

TERRACE VI AT CEDAR HAMMOCK ASSOCIATION, INC.

02-14-2008 90013 027 ****61 .25

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

Mailing Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WWWWWMWWWWWWWNH

Suite, Ap. #, elc.

Suite, Apt. #, etc.

01072008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
05-0583980 Not Applicabla
Zip Country <ip Country 5. Cenificate of Status Desired O §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name'and Addrass of New Registered Agent
Name
TROPICAL ISLES MGMT. | == 0
e - | ~127A4 KENWOOD LANE—— ~ ~ 7 7| "Streel Addrass {P.O. Box Number is Not Acceplable)
#49
FORT MYERS, FL 33907
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature, typad or printad name of registarad agen) It applicabla . [
Tt [N L

(NQTE: Registared Agent signalure tequirad when reinstating)

DATE

Filing Fee i Mg . ‘g, Election Campaign Financing $5.00 May Be MSi(e-chec_:k 'paﬁal:‘;.!_erto
Due by May 1, ’ - 5 Trust Fund Contribution. Added to Faes - Florida Department ?f State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEHSMAND DlHEqOHS IN 10
e PD O Delete e N/ F Change L] Addiiion
NAME ROGON, MICHAEL NAME { £ g Y
STREET ADORESS | 3830 SAWGRASS WAY #3021 STREET ADDRESS ﬁ w4 29 41
CITY-5T-2P NAPLES, FL 34112 i CITY-57-2IF Ap ) J C, /?_‘ .
TILE VP , Delete TITLE ' [ cChange [ Addition
NAME BASSANI|, ANNE MARIE NAME
STREET ADDRESS | 3830 SAWGRASS WAY #2936 STREET ADDRESS
CITY-ST1-2IP NAPLES, FL 34112 CITY-ST-2IP .
TN O pelete e 7 /é i O change [ Adation
S 7Y e T T i T T B '/ 7Y (ERTPE. 7 = "
STREETADORESS | - = - - - : STREET ADCRESS ﬁ f (20 1GCEA zv P\ 59”
CITY-ST- 2P CITy-ST-21P o / 7 AL/ [&
THLE 3 Delete TITLE // WKETS z i Change  [_1 Addition
STREET ADDRESS STREET ADDRESS ? 20 g
| orv-si-zp cmy-ST-21P A, L AYIL2.
\q e 0O Delete TE ! [ Change  [] Addition
\ NamE NAME
\ IREET ADIRESS STREET ADDRESS RECE IVED
CITY-§1-21P CIY-5T-27 .
T 7 elete TLE FEC O 6 2008 Ol crenge (] Adtdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIry-ST-21P CIU REV/ADM

SIGNATURE:

12. t hereby certify that the Infarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee ampowered to 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 attachment with an address, with all other like empowered.

M. 00,

/2808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR THRECTOR

Deta Dayhime Phone #




—————— o F .7 Business
Grate G, S Professwnal Regulatlon L

-

Division of Service Operations ' VOICE 850.437.1395
Bureau of Certral Inake FAX 850.922-8060

1840 North Monrae Street ary ' ww MyFlarida.comidbpr
Tallahassee, FL 323990783 L{. - sy MyFloridalicense.com

N 2000004945

FEBRUARY 8, 2008

v

FLORIDA DEPARTMENT OF STATE
DIVISIQN OF CORPORATIONS
CORPORATE FILINGS

PO BOX 6327

TALLAHASSEE, FL 32314

RE: CORRESPONDENCE RETURN

e e

TO WHOM IT MAY CONCERN:

THE DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION HAS RECEIVED THE
ENCLOSED CORRESPONDENCE IN ERROR. THEREFORE, WE ARE FORWARDING THE DOCUMENT
AND THE CHECK #005372 IN THE AMOUNT OF $61.25 TO YOUR OFFICE TO HANDLE AS YOU DEEM
NECESSARY.

IF YOU HAVE ANY QUESTIONS, PLEASE CALL THE NUMBER SHOWN BELOW.

SAT
ENCLOSURE



