* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARJK [HY OFSTATE
Sandra B. llorthxm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30356

1. Corporation Name

TERRAVERDE 7 CONDOMINIUM ASSOCIATION, INC.

Principal Placo of Business

9411 Cypress Lake Drive
Suite 2

Marting Address
9411 Cypress Lake Drive
Suite 2

FILED
a3 JuL -6 RH 3: 59

shubt it G STATE
FLLAHASSEE, FLORIDA

. Date Incorporated or Qualilied

F
ort Myers,Florida 33919 Fort Myers,Florida 33919 3. FE Nomber Appiiod For
LE _NNOTELT Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Contifioate of Status Desired m| 58.75 Additional
21 m Fea Required
Suite, Apl. #, ate. Suite. Apt. #, clc. 6. Election Campaign Financing $5.00 may Be

;] Trust Fund Conlributian Addad to Faes

City & State City & Stata 7. Is this nonprolit corparation a8 homeowners association?
26 O Yes No
Zip Country 2ip Country &. This corporaticn owes or has paid the current year Intangible

0 s No

30]

Personal Property Tax due June 30.

[26]

2| 8] [8]

25
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

W. W. Schco Management,Inc.
9411 Cypress Lake Drive 82| Sireel Address (PO, Box Mumber is Not Acceptable)
Suite 2 & EOODDSSESS 30— — 6
Fért Myers, Florida 33919 ‘ . a@?"?@ﬁ‘ﬂ ;I ﬁ}%h‘ 4 5

' 84 Ciy e A ;B% o

617.0502 and 617.15608, Florida Sialules, the above-named corporation submits this slalement for the purpose of changing its registered
the Swate of Fierida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoimtment as registered
261 thy obligations of, Secton 617.0603, Florida Statutes.

11, Pursuanl to the provisions ol Sec
ofice or registered agenl, or b
agent | am famifiar with, and £c

SIGNATURE _____ . . [ e B -
Signalute, typech of hold nfthe of wogeetered agent ana e il apphzalde {NOQTE Registered Agent signalure requ red when renstahng) DATE

12. // QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P 7 |mFETEE 1.1 TITLE J change  J Addilien
NAME Elinor Mitchell *7 1.2 HAME S T L] P feertien ] oy =
STREET ADDRESS 17160 - 9 Hawks Nest 1.3 STREET ADDRESS -0/ 10/93--D1083~~0049
£1Y-ST- 2P Fort Myers, Florida 33908 LADITY-ST-2 L2 0, PR o T T g A
THLE ¥D [ DeLete 21 WL

NAME at Molloy 2 ZNAME

sweerappess | 17160 = 4 Hawks Nest 2.3 STREET ADORESS

CiTy-ST-2P Fort MYErS ’ Florida 33908 2 4CIY-5T-2IF

TINE STD ' O brete 31 T0LE

HAME Joseph Déppes 32 NAME

STREET ADDRLSS 17160 - 1 Hawks Nest 33 STREET ADDRESS

GITY-5T-2IP Fort Myers, Florida 33908 3.4.CITY-ST- 2P

TITLE D O oriETe 41TTLE O change T Adartion
NAME Kathy Mueller 42N

STAEET ADCRESS 17160 - 7 Hawks Nest 4.3 STREET ADDRESS

CITY-5T-2iP e g L Aaang N a40imy-5T-2IP

e ]‘)‘“ tMyers;Fiorida—33908 oy ST Dl Crange LT Additon
NAME 52 NAME

STREET ADDRESS BEt ty Ann SChmidt 53 STREET ADDRESS

QY- §1-2p 17140 Coral Cay Lane 5.4CITY-5T- 2P

TILE Fort—Myers, Florida 33908755 6.0 TITLE O change [T Adaition
NAME 6.7 NAME

STREET ADDALSS 6.3 STREET ADDRESS

GiTY-51-2P 64 CITY-5T-21P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Slalutes. [ further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an
officer or diregtor of the corparation or the receiver or lruslee empowereet (o exesute this report as required by Chapter 617, Florida Stalules; and thal my name appears in

Brock 12 or Block 13 if changed, o on an attachnient with an agdress
s -20-7F 9H- 1495
[n}

. €
SIGNATURE: 47 pc [ Szl o”
[GNATURE AND TYP, R PRINTED NARE OF 51GNING OFFICER OR DIRECTOR a0 Davtime Prone #

CR2E037 (10/97)



