2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A

DOCUMENT # N30356 - Secretary of State
TERRAVERDE 7 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE., STE 2 9411 CYPRESS LAKE DRIVE., STE 2
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T T | T VR R LD R R GER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0097687 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g ;qu lﬁ:‘dmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
GELLES, ROBERT E
C/O SCHOO MANAGEMENT, INC Street Address (P.0O. Bax Number is Not Acceptable)
9411 CYPRESS LAKE DR, SUITE 2
FORT MYERS, FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite I applicabe. (NOTE: Regesterad Agant signakxe required when reinetatiog} DATE
FHing Peo iIs $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (M Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O pelete TILE o ['_"] Change  [] Addition
NAME MITCHELL, ELINOR NAME i Ji s A
SWREET ADDRESS | 17160-9 HAWKS NEST STREET ADDRESS B3 TR A f], R
CITY-ST-21P FT MYERS, FL 33908 CITY-ST-21P
TME VD O peles TME [Clchanga [ Addition
NAME MOLLOY, PAT NAME
STREET ADDRESS | 17160-4 HAWKS NEST STREET ADDRESS
CIYY- ST-21P FT MYERS, FL 33908 CITY-ST1-2P
TME STD [ Deiete THLE [ Change  [J Addition
NAME MUNNINGS, NYDIA NAVE
STREET ADDRESS | 17160-8 HAWKS NEST STREET ADDRESS
CITY-5T- 2P FORT MYERS, FL 33908 cITY-S1-21P
THLE ] Delete TRE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-2P \
TILE 3 pelele TTE [Q Change  [[] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIvy-51-2IP CITY-ST-2IP
TLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P i

12. | hereby cerlllz that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information I
indicated on tnis report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exacite this repon as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changedq. or on an atlachment with an address, with all other like empowered

SIGNATURE: %a/ / Wi eV 5,’/ f%c? 93?2 8- 700

TURE AND TYPIY DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




