2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N96000002004 .

1. Entity Name

TERRACE Il AT PRESTWICK ASSOCIATION, INC.

- Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 038 ****61.25

Principal Place of Business

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE., STE A
NAPLES FL 34104

Mailing Address

BAYVIEW PROPERTY MGMT
4600 ENTERPRISE AVE., STE A
NAPLES FL 34104

WRIGHT, RUSSELL J

. 4600 ENTERPRISE AVENUE
CSTEA

" NAPLES FL 34104

)

- - e ——— — - - N - -

us us
Suite, Apt. #, etc Suite, Apt. #, alc MOCRE CR2EQ37 (11/03)
City & State City & Staie 4. FEI Number Apnplied For
65-0674104 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Addiional
. e e == Fee-Required
6. Name and Address of Current Registered Agents=—==—- =~ =77 = 7. Name and Address of New Registered Agent
e e - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL |®

p Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

Signature. lyped or printed name of registered agens and tite if apphcable,

(NOTE: Registered Agent signature required when reinstating) DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE v 3 Delete T O cChange  [] Addition
N WESTFALL, ROBERT e
steeT aopress | 8555 NAPLES HERITAGE DRIVE, #232 STREET ADDRESS
crv-sr-2p |NAPLES FL 34112 GITY-§T- 7P
TTLE TSD ,E\Delele TITLE 0T 5 [3 Change Nﬂdition
KENNEDY, SUE ’ R
NAME ; NAME ;
crmEeT aooeess | 8555 NAPLES HERITAGE DRIVE, #243 TREET ADDRESS HALPREN. ;MU ﬂ?ﬂ
cmv.sap  |NAPLES FL 34112 avsiap  1B85S Na.;a es Her f‘q € OY‘ . NOﬂ/BS , F(,
TME FD O pelste TIMLE J [JChange ] Addition
NAME —{GOODLET, JOHN = T s NAME - -~ - - Tl et R m—— =
sTReeT aopaess | 8555 NAPLES HERITAGE DRIVE, #244 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 oelete TITLE O change T Addition
@s NAME
STREET ADDRESS STREET ADDRESS
Lomy-sT2p CITY-ST-ZiP
e O pelete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

Guodlo—

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corperation or Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

38 - 04

4y 4- 100

K}IGNATUHE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Data

v Daytime Phone # .




