2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # N12519

1. Entity Name
TERRAVERDE 1 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-14-2005 90074 034 ****51.25

Principal Place of Business

CAPITAL PROPERTIES GROUP, INC.
3364 CLEVELAND AVE.
FORT MYERS, FL us

Mailing Address

3364 CLEVELAND AVE.
FORT MYERS, FL us

CAPITAL PROPERTIES GROUP, INC.

50015167

.oF T

* DO'NOT WRITE IN THIS SPACE

I

MRV B

T

01042005 No Chg-NP CR2E037 (10/03)
4. FEl Nurmnber Appiied For
65-0018571 Not Applicable
"' : 5. Certificate of Status Desired O $8.75 Acaitionat

Fee Required

6. Name and Address of Current Registered Agent

RAGER, KENNETHD

CAPITAL PROPERTIES GROUP, INC.
3364 CLEVELAND AVE.

FORT MYERS, FL 33901

%o IN THIS SPACE

- & . o . s me v e e g
T .- AT e S LoEaT

boNoTwRTE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. i
. e e s Signagure, lyped o priciled name of registerea agent and lite il applicable.

_ {NOTE: Aegistared Agent signature required when reinsiating)

DATE

‘ _Filing Foo is $81.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Comtribution. |

$5.00 May Be
Added to Fees

10. OFFICERS AND CIREGTORS
TLE vB NICE - FRESDEWNT

v POSTON-GALLY GSRLLAE WALD, HowARb
STREET ADDRESS | 17280 EAGLE TRACE # (e

CITY-§7-2IP FORT MYERS, FL 33808

TNLE & PrestDeor

NAME SCHMELTER, DON

STREET ADDRESS | 17280 EAGLE TRACE #d—

CY-ST-TIP FORT MYERS, FL 33908

e PR SEcleThls {TREASULEL-

NUE - | VANDERMABE-MINOR R AV EA [ ORERT
STREET ADDRESS | 17280# EAGLE TRACE ® (O

orv-sT-2P | FTMYERS, FL 33908

THLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TME

NAME

STREET ADDRESS

CTY-ST-2P

TITLE o

NAME “ - -
s1REEY ADRESS | - s '
CHY-SF-P - . - - . -

TWRITE =~

f e ek i demaar m s o ek

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an efficer or director
af the corperation or {he recgiver or trustes empowerad 10 execlte this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with

ess avith all othdt like empowered,
f 'Y
T

changed, or on an agtachy

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

J&/ 10/05

Daytme Phore #




