2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # N03000008134

1. Entity Name

VILLAS [V AT CEDAR HAMMOCK ASSOCIATION, INC.

05-05-2006 90177 017 ****g] 25

Principal Place of Business

Mailing Address

guusoY

8. The above named entity submits this stalement for the purpose of changing its registered office ¢r registered ‘agant, or both, in the Staté of Flarida. | am familiar with, and accept

the obligations of registered age
T ;2‘2@ D,
SIGNATURE s, (Ced ayy

104 KWAY 10481 SIX 55 PARKWAY
FT —FL 3391776460 FT. MYERSFL 339 0
S S ST L RO
7 7! g '! 04272006 Chg-NP CR2E037 (4/06)
w - 4. FEI Numb Apphied For
MANAGEMENT SERVICES, INC. MANAGEMENT SERVICES, INC. 57‘-%J TQE:’;BSB Not Applicable
— . —— 1 12734 Kenwood Ln., Suite 49 PR
12734 Kenwood Ln., Suite 49 Ft Myers. FL 33907 - ] $8.75 Additional
Ft. Myers, FL 33907 T Yers, 1 5. Certificato of Status Desired ~ [1 2 Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
. Name
SWALM P.A. - “\
2375 TAMI Street Ac
237 Toles
NAPLES, FL 33940 MANAGEMENT SERVICES, INC.
e 12734 Kenwood Ln., Suite 49 5 Coge
Y Ft. Myers, FL 33907 FL I .

Yo

Signatwe, typed o printed nama of registared agent and tile ¢ applicable,

(NOTE: Regrstered Agent signaiuire required whih ressiatng

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANMGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD SHiciee TiNE g'—\ [ Change Aiar
RAME SPECTOR, GAIL NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY SIREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 339126460 CIry-ST-2P P
e DV el e ® O change  Lhnddition
HAVE MCMURRAY. DARIN NAME o= T S
STAEET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY SREETADORESS | 27 S5 ThiakFahiuend ‘-'-'“-7
G-ST-ZP | FT. MYERS, FL 339126460 ov-size | Mepler, FC 3401
me STD B TLE vP [ Change  [@sddition
NAME BURNS, ALAN HAME Tany Satariqea
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREETADDRESS | 32 B']  (OAton Qand \u‘-/
CITY-ST-2IP FT. MYERS. FL 339126460 CITY-ST-21P A= pler, Fo R N
TITLE ASM O pelete TIIeE “Tree [ Change dition
NAME ROEDDING, DAN NAME Mason Ruuwrdr
STREET ADORESS | 12734 KENWOOD LN #49 SREETADORESS | 371 Qs Fhomttasd ‘“‘7
crv-sT-2¢ | FORT MYERS, FL 33907 CITY-57-2IP Mmpler, FC 35490
L O Delete Tme ) O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P
TITLE 7] pelete TLE [ Change {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP

changed, of an an attach

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report er supplementa report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eampowered (o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mei ith an addres: ith all other likg empowerad,
~) ;% D ’2"“"‘/
7

1 feu /e

Daylime Pnons 8




