R e T S

FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

5. the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed nams of regisiared agent and title If appicabls. [NOTE: Ragisierad Agant signature required when reinstating) DATE
12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T e PD . ‘ [ DELETE 11TIRE [JChange  L]Addition
NAME SCHULTZ, KEN 12 NAME
streeT aporess| 8555 NAPLES HERITAGE DRIVE, #232 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 — 14 CITY-5T-2P
X Tl x| ‘ ange Addition
| e T o [ Jesemn, aterna W T ae
srveersoonzss| 8555 NAPLES HERITAGE DRIVE, #219 23 STREETADIRESS H erifage OF
crv-stze | NAPLES FL 34112 rvemsre  (MAOles. EL 3yiz
TME STD ) ) j [] DELETE 31TME . iee— . . . . ~—[JChange  [JAddition
NAME GOODLET, JOHN 32NAME
seeer aooress| 8555 NAPLES HERITAGE DRIVE, #244 33§TREET ADDRESS
CITY-ST-2P NAPLES FL 34112 34.CITY-ST-ZP
TILE [ DELETE 41TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
O (I DELETE 5.1TITLE CiChange L] Addition
redity 5.2 NAME
5.3 STREET ADDRESS
ARVt BACITY-ST-2P
[ DELETE 6.1TMLE [OChange [ Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZIP " °» 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing dodg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

-indicated on this annual report or supplemental annual report is\{rue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the cqrporation or the receiver or frustee emhowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢}

SIGNATURE: __ \\S!GNATURE REQAHBEDY - (W~ - 22094 424- {0V

0 TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR — -—’Jﬂ-——ﬁ_ = T —:.:_Dale e — . — Daytima Phona # _

ged, or on an attachment with an addless, with all other like empowered.

CR2E037 (11/98)

NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 26. 1999 8:00 am é >
CORPORATION i Katherine Harrls S ’ : |
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90021 032 ****5]1 .25
DOCUMENT # N96000002004
1. Corporation Name
TERRACE It AT PRESTWICK ASSOCIATION, INC.
Principal Place of Business Mailing Address
o e IR
STE A STE A
NAPLES FL 34104 NAPLES FL 34104
us , US
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o el | 04/10/1996 A
Suite, Apt. #, etc. * Suite, Apt. #, etc. 4. FEI Number Applied For
122 27] 650674104 Not Applicatle
m Clty & State " ] Clty & State —  ~ ——|~5-Certifcate of Status Gasired— ~E”“—$?:;£5Fz::jiri‘;"a' -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] ) [29] [30] Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WRIGHT, RUSSELL J 82| Street Address (P.O. Box Number is Not Acceptable)
4600 ENTERPRISE AVENUE
STE A 8
NAPLES FL 34104 84| City FL 85| Zip Code



