FILED

04, 2007 8:00 am

o Se
2007 NOT-FOR PROFIT CORPGRATION & Slécretary of State

08-21-2007 90006 049 ****6]1 25
DOCUMENT # N0O3000008134
1. Entity Nams
VILLAS IV AT CEDAR HAMMOGCK ASSOQCIATION, INC.
Prinipal Place of Business Malling Address .
TROPICAL ISLE MGMT SERVICES TROPICAL ISLE MGMT SERVICES
12734 KENNOOD LN. STE 49 12734 KENWOOD LN. STE 49 66021712
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
T GO AR ORI
Suite, Apl. ¥, elc. Suite. Apl. &, olc. 07242007 Chg-NP CR2E037 {12/06)
City & State Ciy & State 4. FEI Number Appliec For
57-1193856 Not Applicable
Zn Country o Couniry s, Cenilicare of Status Desitod O fg'zi‘?::;'b""'
- £. Name and Addrasa of Current Registered Agenl 7. Namw and Address of New Registered Agent
Name
TROPICAL ISLES MGMT. SERVICES
12734 KENWOQQD LN, STE 49 Sireal Addross (F.O. Box Number is Not Accoptable)
FORT MYERS, FL 33907
City FL , Zip Code

8. The abovo named entity Submils inis slatement for the purposa of changing its regisiared oflice or regisiered agent, or boin, in he State of Florida. | am familiar with, and accegt
tha obligations of registared agenl.

SIGNATURE
Sigristur @, Ty ¢ PAnhird Nusv G (SG:A% #41 BGANIL 30d ke # BPEHCAblE (NOTE Fgabeed AQen: Signsure i #quit il when ravistalrg) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Moke check paysbie to ...
Due by September 14, 2007 Trust Fund Contribulion. Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne ASM [ TME O Crasge ([ Addlion
RAME ROEDDING, DAN NAME
SIREE1 ADDAESS | 12734 KENWOOD LN #49 STREET ADDRESS
cay.s)-2P FORT MYERS, FL 33807 CilY-S1-2¢
TE ) P O bekete TmE V [J Change [ Addluion
AL ROLLINGER, RON AL g Z/L/ /\/ é f oA/
STREET ADDRESS | 3753 BUTTONWOOD WAY STREET ADERESS /.
L
Cry.S1-2P NAPLES, FL 34112 cuoy-§1-Iw Xﬁ; % Z EBAL ] 2’" - ﬂZ_ﬂJM
HILE VP [ Beete me 7 r D Changs [ Addilon
MAME SANTARIGA, TONY NAME
STREEY ADDRESS | 3789 BUTTONWOOD WAY STREET ADDRESS
“-ite-i-af - —FNAFLES FL- 3412 R OB e e USSR
TiRE O tekete :mEé/T Ochange  [Tadfikn
STREET ADDRESS sweet ooeess | 326 4 rgw OA (2D
cov-STIP CTY-§T-UP NALL g/{) £ Ak}
T 1 Detete ME O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy S1.2IP Ciy-S1- i
ME 0 Deteis TMLE O Crange [T Adetlion
NAME NAE
STREET ADDRESS STREET ADDRESS
ory-st-ap cmy-§1- 28

12. | heraby ceslily 1hat the Inlormation supplied with this filing coas not quall ihe exemptions contained in Chapler 119, Florica Statutes. | further cerlily ihat the informalion
ndicaled on thig repor u \al report ia trye and accur {gnature shall hava Lthn same legal eftacl as il mado under cath; thal | am an oflicer or direcior
of the corporalion ge raceiver of iysien empowered 1o exectle (his report as required by Chapter 617, Florida Statulos; agd that rgy neme appears in Block 10 or Block 11 i

changed, or on an Allac! 7‘#' fess. ?}4 ’7 i?;f}/(p

SIGNATURE:
Dayiena Prone »

LI EA

SIGNATURE AND TYPED Off PRINTED NAME OF $10%1H4G OFFICER OR DINECTON O




