FILED
2008:NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000000509 03-31-2008 90012 047 ****61 25

1. Entity Namg

TERRACE X AT LAKESIDE GREENS ASSOCIATION, INC.

Principal Place of Business Mailing Address

TROPICAL ISLES MGMT TROPICAL ISLES MGMT ) .

12734 KENWOOD LANE #49 12734 KENWOOD LANE #49 .o :

FORT MYERS, FL 33907 FORT MYERS, FL 33907 :

T S T AR DR RN
Suite, Apt. #, atc. Suite, Apt. #, atc. 01082008 Chg-NP CR2E037 (12/06)
City & State Clty & State 4, FEI Number Applied For

51-0196793 Not Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired a ?eae';esqgf:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
TROPICAL ISLES MANAGEMENT
12734 KENWQOD LANE #49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL l Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed neme of registarad agent and litle if applicabla. (NOTE: Regislered Agent signalurg reguired when reingtating) DATE

PEe egn L R “"t! o e

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe |-, %% Makechack payableto . .

Due by May 1, 2008 Trust Fund Contribution. Added to Fees £+ . 'Florida' Department of State r
10. OFFICERS AND DIRECTORS 7 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TLE v  beete TmE [ Change  [E2&ddition
NAME PETERS, BOB NAE Bobkr? GoLvAF
STREET ADDRESS | 11M DELBURNE DR sweerovess | oz @) Goriereey BEmDr #7035
CITY-S7-21P DAVIS, IL 61019 Cy-ST1-7IP 7 ”,FE,._; F/- 53?6 A
e P O Detete TLE ’ (O Change [ Addition
NAME PATERNOSTER, CHARLES NAME
STAEET ADDRESS | 10391 BUTTERFLY PALM WAY SUITE 1035 STREET ADDRESS
CITY:ST-20-—|-FORT-MYERS. .FL 339R,0{, e - LrvY-ST-2P —— . _ _ R .
TLE T [ Delete TITLE O Chenge [ Addition
NAME RICKMOND, JACK NAME
STREET ADDRESS | 10391 BUTTERFLY PALM WAY SUITE 1036 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 339’!&% LITY-S1-2P
TITLE O Delete THLE {71 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7P CITY-5T-2P
TNLE O velete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HILE O oetete TILE ‘ [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CrTY-S1-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this rapen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an addregs, with all othepjjke em) ed.

D-3Q-09
Data

SIGNATURE:

Caytime Phona »




