2007 NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT

FILED
May 07,2007 08:00 AM

DOCUMENT # N30356

1. Entity Name

Nai
TERRAVERDE 7 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Businaess
94711 CYPRESS LAKE DRIVE., STE 2
FORT MYERS, FL 33919

Mailing Address
9411 CYPRESS LAKE DRIVE., STE 2
FORT MYERS, FL 33919

ARAOE AR GOSRURER LR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04302007 Chg-NP CR2E037 (12/06)
City & State Chy & State 4, FEI Number Applied For
65-0097667 Not Applicable
ap Country Zip Country 5. Certificate of Status Deslred 0 ?g.gsqmﬁional

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

GELLES, ROBERT E

C/O SCHOO MANAGEMENT, INC
9411 CYPRESS LAKE DR., SUITE 2
FORT MYERS, FL 33919

Name

Street Address (P.0. Box Number Is Not Acceplable)

City

FL | Zip Code

8. The above named gnti bmits this statement for the pur
the oblig?ﬁd agenl.
SIGNATURE

of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Eruan Cruz, (AN

SignaliFe, typed or piinied reme ol feglslored spen and e § applcable.

W/ 30/m

(NOTE: Ragidarad Agent signature recuired when reineating) ‘

Fillng Foe Is $61.25 9. Eiion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trdst Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete e ClChange [ Addition
NAME MITCHELL, ELINOR NAME
STREETADDRESS | 17160-9 HAWKS NEST STREET ADDRESS
Ty -ST-2P FT MYERS, FL. 33808 CITY-ST-2P
TOLE VD TILE OIS e s [ chan Addillon
we | MOLLOY,PAT Coeee e 05230 -G0S . 2 .
STREET ADDRESS | 17160-4 HAWKS NEST STREET ADDRESS |
Criy-S1-1P FT MYERS, FL 33908 CITY-81-2P !
TILE STD 7 Deete e [IcChange [ Addilion I
NAME MUNNINGS, NYDIA RAME
STREET ADDRESS | 17160-8 HAWKS NEST STREET ADDRESS
Cy-ST1-21P FORT MYERS, FL 33908 CITY-5T-2P
TME ] Delate TALE Dichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CITY-ST-2P
TME [ pelete TILE O change [ Addition \
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CTY-ST- 3P
™me O belete TMLE [ change  [] Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS |
Cmy-S1-2P CITY-ST-2IP

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

SIGNA1I'URE: % WRSQOQ]* P@é’ Mo\. o b‘éO/O’ID_m (3D L -UTE@

mmmmmolmmwewmmmm \) Daytme Phane #




