FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N1251

TERRAVERDE 1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
17280 EAGLE TR.

Mailing Address
WW. SEBO MGMT

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90038 042 ****61.25

O MR

FT MYERS FL 33908 9411 CPYRESS LAKE OR. STE2
us FT. MYERS FL 33919
Us
2, Pr'mcipéb Place of Business 2a, Mailing Address 3. Data Incorporated or Qualifed
21] 26 12/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For |
22 A 27) e R 650018571 Not Applicable
City & State City & State ] , $8.75 additional
E;l z—a-l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
;I E‘ -2;| m‘ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W.W. SCHOO MANAGEMENT INC. 82| Streel Address (P.O. Box Number is Not Acceptabie)
9411 CPYRESS LAKE DR &
STE. 2
FT. MYERS FL 33918 34| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directers. | hereby accept the appointment as registered

Elgnature, typed or prnted name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when ralnstating)

DATE

- CR2E037 {11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME VD [] DELETE 1.1TME [JcChange  [T]Addition
NAME RAUEN, BOB 1.2NAME

sreeranoress| 17280 EAGLE TRACE 1.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 14CITY-ST-2IP

TMLE sSD [J DELETE 21TME [DChange [ Addition
NAME DAMBERG, HAROLD 22 NAME

sTReeT apDRess| 17280 EAGLE TRACE 2.3 STREET ADDRESS

CITY-ST-ZP FT MYERS FL - - — e 2.4 CITY-ST.ZP . - . R
TME 1] (] DELETE 3ATITLE {JChange  [] Addition
NAME WORLAND, JACK ' 32 NAME

smeeTaporess] 17280 EAGLE TRACE @205 33 STREET ADORESS

CTy-sT-2P FT MYERS FL 34.CITY-ST-2P

TLE FD [J DELETE 43TME [Ochange  [] Addition
NAME VANDERMADE, MINOR 4.2 NAME

sTReeT anoress| 17280-4 EAGLE TRACE 43 STREET ADDRESS

CITY-ST-ZIP FT.MYERS FL 44CITY-ST- 2P

TME [] DELETE 53 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CTY-S7-ZIP

TME [J DELETE 61 TITLE [OChange [ Adcition
NBME * +74- dr -7 BRI 62 NAME

STREET ADRESS| 6.3 STREET ADDRESS

omvistap a0 s4CY-ST-2IP

indicated on this annual report or supplemental annual report is true

14. | hereby ceni'fy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red to executs this report as required by Chapter 617. Florida Statutes; and that my name appears in

SIGNATURE:

officer or director of the corparation or the receiver or trustee ampowel
Block 12 or Block 13 if chapged, or gn an attachmenpt with an address

SN UREL

INATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

, with all other like empowered,

EQUIRED

'1//7/99
’r ?“ /7

Daytime Phone #

:

¥
|



