FILED
- 2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNEJ:AENT # N30356 05-04-2005 90128 016 ****61.25

. entr

TERRAVERDE 7 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .

9411 CYPRESS LAKE DRIVE., STE 2 9411 CYPRESS LAKE DRIVE., STE 2 t

FORT MYERS, FL 33919 FORT MYERS, FL 33919

T e AN ATIRCERCAN IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

65-0097667 Not Applicable
Zp Country Zip Country 5. Conificate of Status Desired [ fg-;’fqg:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name

GELLES, ROBERT&"

C/0O SCHOMMANAGEMENT, INC StigebAgdregs (79X AT P 'R ArESRIELle)
9411 CYPRESS LAKE DR., SUITE 2

FORT MYERS, FL 33919

City FL l Zip Code

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 Flotida. | am familiar with, and accept

the obligations of registered agent. Py /
SIGNATURE ha W £ 2{,%\{-

Hf\amre. hvdnr printed name of r Bpent and title 1| appicabie. (I:ifEl Regisiared Agent gignatura required when r&mam\g) ‘/ DATE /
. ; 4

giling Feo is 351_2U 9. Elect'sonéampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
THILE PD 1 oelete TTe Ochange [ Addition
NAME MITCHELL, ELINOR . NAME
STREET ADORESS | 17160-9 HAWKS NEST STREET ADDRESS
CITY-ST-ZIF FT MYERS, FL 33908 CITY-57-2IP
TITLE vD 3 pelete TITLE Ochange [ Additien
NAME MOLLOY, PAT NAME
STREET ADDRESS | 17160-4 HAWKS NEST STREET ADDRESS
CAY-ST-2IP FT MYERS, FL 33908 CITY-ST-ZIP
TITLE STD O oekete ME (O change [ Addition
NAME MUNNINGS, NYDIA NAME
STREET ADDRESS | 17160-8 HAWKS NEST STREET ADDRESS
ciry-s1-2tP FORT MYERS, FL 33908 CITY-$T-ZIP
TMLE O oelete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-21P
TILE 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIY-ST-ZP
TITLE 3 oekete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the cerporation of the receiver or trustee empowersd to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an add?h all other like empowered,

SIGNATURE: _Za 07 2 it A 2708

SIGNATURE AND TV&.«) OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




