‘. FILE NOW: FILING FEE IS $61.25
NONPROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham

ANNUAL REPORT 3 4,
1996 Ryt

Rt CIVISION OF CORFPORATIONS
DOCUMENT # N12519 (7)

TERRAVERDE 1 CONDOMINIUM ASSOCIATION, INC.

Secratary of State

RAATARRVRRRAR IR BN

Principal Place of Business Malling Addrass

17280 EAGLE TR. % BENSON'S INC,
FT MYERS FL 33908 12650 WHITEHALL DR.
us Eg MYERS FL 33907 3. Date Incorporated or Qualfied 3a. Date of Last Repaort
12/13/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650018571 Not Applicable
Sulte. Apt. #, slc. Sulte. Apt. 4. elc. $. Certificate of Status Desired (] $8.75 Additional
22 _27| Fes Regquirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country &. This corporalion has liability for intangible tax under s. 192032,
’2‘4] 2_51 ;] m Florida Stalutes XX Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BENSON, MARK R. 82| Strect Acilress (P.O. Box Number is Not Acceptable)
12650 WHITEHALL DR.
FORT MYERS FL 33907 83
B4 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing Tts registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.05032, Florda Statutes.

SIGNATURE S S
Signature, typed ar printed name of registersd age'st and tite Jf applcable INDTE" Ragisterad Agenl signalure r& Juired when ronslal righ DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFGTORS IN 17

TITLE VD {JCELETE 1A TILE {Change  J Addition

NAME RAUEN, BOB 1.2 NAME

STREET ADDRESS 17280 EAGLE TRACE 1.3 STREET ADDRESS

OITY-$1-2P FT MYERS FL V4 GTY-ST-ZiP )

TITLE PD CDELETE 217IME [dchange [ Additian

NAME DAMBERG, HAROLD 22NANE

STREET ADDRESS 17280 EAGLE TRACE 23 STREE) ADDRESS

CITY-ST-2P F1 MYERS FL 2 40IY-51-2p

TITLE STD [1DELETE 317IME S/T/D XXChange [ Addition

KAME POSTON, SALLY 32 NAME Worland, Jack

sreeranoress | 17280 EAGLE TRACE #103 sasmecraponess | 17280 Eagle Trace, #205

£iTy-S1-21P FT MYERS FL 34.CY-51-26 Fort Myers, FL

TITLE [JDELETE 41TILE [Ochange [ Addition

NAME 4 2 NAME

STREE | ADORESS 43 STREET ADDRESS

CITY-8T-7IF 44 CIY-5T-2IF

TITLE [CJDELETE 51 TITLE [JChange [ Addilion

NAME 52 NAME

SIREET ADURESS 53 SIALET ADDRESS

CHY-$T-2IP 54CITY-SI-2P

TITLE [CIDELETE 61 TITLF {Ocnange [ Addilion

NAME £.2 RAME

STREET ADDRESS 6.3 STREEY ADDRESS

GHY-S8T-ZIF 6.4 0TY-81-2IP

SIGNATURE /\N?wps'd"dﬁ if:}ifs%«ms OF SIINING OFFICER OR DIRECTOR

—

14, | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. f further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutos; and that my name

appears in Block 12 ar BLOCMH attachment with an address.
SIGNATURE: 'Q

(9 )D277-C7/F

1996

Cragline PHone ¥

CR2E037 (12/95)



