FILE NOW: FI

FILED

NONPROFIT.
CORPORATI®ON .
ANNUAL REPORT

1997

AR
A

ING FEE IS $61.25

FLORIDA DEPARTMENT OF SIATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

TERRACE Il AT PRESTWICK ASSOCGIATION, INC.

Principal Place of Business Maifing Address

10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33512

10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 330126406

NN

3. Date Incorparated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptiad For
[21] 26] L85-0b TH 10K Not Applicable
m Sulte. Apt 4. ot = Suile. Apt. #, ete. 5. Certificate of Status Desied [ si‘;ti::jm"“'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?el Trust Fund Contribution Added to Faes
2p Country 2ip Country B. This corporation has liabitity for intanpible tax under 5. 199.032,
24 E 20 a Floriga Statutes Yes [dno
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agant
B1| Mame
SWALM & MURRELL PA 82} Street Address (P.O. Box Number is Not Acceptable)
2375 TAWAMI TRAIL NO. STE 308
NAPLES FL 33940 &
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE
Sigoature. typed of printed name of rogiste:ad agent and title if applicable (NOTE: Raglsiered Agen) signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D "7 oeLETE 11 7M€ [JChange L] Addtion
NANE PERSICHILLI, ANTHONY 12 NAME
sreeanoress | 10481 SIX MILE CYPRESS PARKWAY STE 101 1.3 STREET ADDRESS
OITY-5T- 1P FORT MYERS FL 33912 14 ITY-ST-2P
THLE D T oeLere 21 TTLE [} Change LI Addition
NAME MCMURRAY, DARIN 2.2 NAME
seet aooress | 10497 SIX MILE CYPRESS PARKWAY STE 101 2.3 STREET ADDRESS
CTY- 512 FORT MYERS FL 33912 2 4 CITY-ST- 2P
TILE D [T DELETE I 31 TITLE L) change T Aduition
NAME BURNS, ALAN 3.2 NAME
sreeTapoRess | 10491 SIX MILE CYPRESS PARKWAY STE 101 1.3 STREET ADDRESS
oIy -§1-2P FORT MYERS FL 33912 34, OTY-ST-2IP
T T oeLETE 43 TMLE I Thange L} Addition
HAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-7Ip 44 CITY-ST-2IP
TITLE L] beLETE 51 TLE { | Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-2IP 54 CITY-§7-2IP
TN [T DeLETE 8.1 TINLE L] Chenge T[] Addition
NAMZ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

appears in Block 12 or Block

SIGNATURE:

if changed, or

¥

14. | do hereby cerlify that the information supplied with this filing doas nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
iam an officer or director of the corporation or the receiver or trustea empowered 10 executs this report as required by Chapter 6817, Florida Statutes; and that my name

an attachment with an address.

LR 2/ufgy  941-298- 1N

RONATURE SnD YPRED OF

TED NAME OOF RGNING ODFFICER (M DIRECTOR

Fadierne Prene ff suses s m

Feb 27 1997 8:00am

CR2E037 (9/96)




