. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT = - Secretary of State
DOCUMENT # N0O1000002830 ETED 02-23-2007 90034 048 ****G] 25

1. Entity Name

TERRAVERDE 12 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 8 g 01 8 32 7

17126 TERRAVERDE CIRCLE 3364 CLEVELAND AVE,

FORT MYERS, FL 33808 FORT MYERS, FL 33901

e UM A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01312007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

59-3740530 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O ?g'g.?qﬁ::‘iﬁgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAGER, KENNETH D
3364 CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL l 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name ol registerad agsnt and lille i applicable (NOTE: Registered Agen signalyre required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD qDeIele e [4¥) Ol Cange [ Addition
NAME BADOLATI, DEBRA HAVE HeP NER, SUD -
STREETADDRESS | 17126 TERRAVERDE CIRCLE #202 STREET ADDRESS | 4 771 b TEALAQ £ CIRCLE &3
oNv-stzp | FORT MYERS, FL 33908 arstr | RT MYERS, PL 239068
TITLE VP $ Delete TITLE V7 r D [ Change  [] Addition
NAME MURNNINGS, VIRGINIA NAME m"eeb C1RCLE d(?
STREET ADDRESS | 17126 TERRAVERDE CIRCLE #201 STREET ADDRESS | | TiA b TR €
cmv-s-zp | FORT MYERS, FL 33908 avsie | Forer MYLES, AL 239068
TmiE SIT O pelete TTE . ™ Change [ Acdilion
NAVE WALTERS, SANBRAr NAME WALTELS, UMD RENCE
STREET ADGRESS | 14517 MESQUITE DRIVE STREET ADDRESS
CiTY -ST-2IP ORLAND, IL 60487 CITY-5T- 2P
TITLE ] peete TITLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-53-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify 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 corporalion or the receiver or irustee empowered to execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with att other like empowered.

SIGNATURE: LW #. L/L)wg:bn\(lmwewe uJAw&'sD?e 4&:(0‘7 ALl 141Y

—t
Daytime Phone #

SIGNATURE AND TYPED OH PAINTED NAME OF SIQNtNG OFFICER OR DIRECTOR




