B FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O3000008134
1. Entity Mame (02-18-2008 90013 037 ****61 .25
VILLAS IV AT CEDAR HAMMOCK ASSOCIATION, INC.
Principal Place of Business Mailing Address
TROPICAL ISLE MGMT SERVICES TROPICAL ISLE MGMT SERVICES
12734 KENWOOD LN. STE 49 12734 KENWOOD LN. STE 49
FORT MYERS, FL 33907 US FORT MYERS, FL 33807 US
S | T TG L
Suite, Apt. #, efc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appled For
57-1193856 Nol Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O ?g'gitﬁgadc:mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~ -
Name
TROPICAL ISLES MGMT. SERVICES
12734 KENWOOD LN. STE 49 Stregt Address (P.O. Box Number is Not Acceptabls)
FORT MYERS, FL 33907
Cily FL | Zip Codla

8. The above named enlily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stals of Floriga. # am tamiliar with, and accept
the obligations ¢f registerad agent.

SIGNATURE

Sipnature, Iyped or printed name ol r-gislmldl.u?bﬂ?ﬁ;-ll pphcable. {NQTE: Aegistersd Agent signatue requisod when rensialing) DATE
P A WA : ; I .
Filing Fee is{$61.25 L 9. Election Campaign Financing $5.00 Mayps | - = Make chgckpayablato .
Due by May T,2008" A Dg Trust Fund Contribution, O Added to Fees - Florida Départment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D1RECTCRS IN 10
TIE ST 1 Deete TME [ change [ Addition
NAME ROBERTS, MASON NAME :
STREET ADDRESS | 3769 BUTTONWOOD WAY STREET ADDAESS
CITY-S5- 2P NAPLES, FL 34112 CITY-81-2IP
e P T oetete THLE ' O Change [ Addilion
NAME RELLINGER, RON NAME
STREET ADBRESS | 3753 BUTTONWOOD WAY STREET ADDAESS
~COFY-STE e :NARLES i 34112 - =N % A0 NP O . ——
e VP 2 pelete TILE o = 7~ [OChange []Addtion
HAME SANTARIGA, TONY HAME
STREET ADDRESS | 3789 BUTTONWOQOD WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CITY-$1-21P
TI5LE J Delete TILE {0 Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIY.ST-2IP
E . . O palate TILE [ change [ Addition
NAME" . t'a-b ..- . . NAME
STREET ADDRESS |- . . T STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
TINE 3 oelete TILE 3 Change ] Addiion
NAME roa, '.' LY ‘.' .. NM
STREET ADDRESS ' STREET ADDRESS : . :
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certily thal the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or su is true and accurale and that my signature shall have the same legat efiect as if made under oath; that | am an officer or dirsctor
of the corporation or the r or frustee empywered to executa this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, oronan th aryaddress #&ith all other like empowered,
<>? "g "05)
SIGNATURE:
Date

Daylime Phors #

BIGNATURE AND TYPED okﬂ»ﬁen NAME OF SIGNING QFFICER OR DIRECTOR




