FILE NOW: FILING FEE IS $61.25 FILED
corponaTion  ALRHRY "o o e May 27 1998 8:00am

ANNUAL REPORT  (iEasss Secretary of Stato
i g

1998 it DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # N96000002010 (4)

1. Corporation Name

TERRACE | AT PRESTWICK ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
10491 8IX MILE CYPRESS PARKWAY STE 10t 10491 SIX MILE CYPRESS PARKWAY STE 101 3. Date Ingorporated or Qualified
FORT MYERS FL 33012 FORT MYERS FL 33912
4. FEI Number Applied For
650674103 Not Applicable
2, Principel Place of Business 2a. Malling Address ! ki sa 75
. . . 5. Certificate of Status Desired « 7O Additional
Fi e ﬂuq—nue ;] Hi.00 gn‘l‘erprase \Qucnu& erifioate of wtalus Dosre - Fee Requlred
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5_00 May B
E Suite M ;;l So \ -{‘t-:_ A Trust Fund Contribution ] Added 1o Fees
City & State City & Slate 7. s this nonprofit corparation a homeawners association?
23] Naples , FL 28] NQP\E‘L Fo Oves Owo
Eip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| 34104 m Collrer ;] EXN IR a Col liev Personal Property Tax dus June 30. [ ves [ No
9. Name and Addreas of Cutrent Reglstered Agent 10. Name and Address of New Raglatered Agent
B1 Namf N
Dot~ Rossell ],
SWALM & MURRELL PA 62 Strenl AddresRyP.0. Bdx Numbey is Not Agceplable)
2375 TAMIAMI TRAIL NO. STE 308 OO E.:Tfhn‘tyn;g_o oENe.
NAPLES FL 33940 83 .
Soite A
84| City 85| Zip Code
R Naples FL |24y
11, Pursuant fo ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered

ent, or both, in the State of Florida. Such¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

h, and accopt the obligations of, Section 817.0503, Florida Statutes, W
Rugetl Wrigh” 5194

office or registe!

apent. | am fami v

SIGNATURE N,

Signature. typed of prink gerit and Itlo i applicable {NCTE Repistared Agenl signalure required when relnstaling) u DATE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D s D DELETE 11 TALE PD o, [T change Bl Addition [3=
NAME PERSICHILLI, ANTHONY 1.2 NAME Chrsteph Z tevhat - N ’é
smeeraooniss | 10491 SIX MILE CYPRESS PARKWAY STE 101 asiner oess | 605 Naples Heribgge, Drive B iits .
GITY-5T-2P FORT MYERS FL 33912 1401TY-5T-21 Naples, Fe 34112 ﬁ
TIMLE D Dd DELETE 21 TLE ‘VYPD O, , [T change B Addition O
NAME MCMURRAY, DARIN 22NAME Wfitham Seharaldy S
sreer aooress | 10491 SIX MILE CYPRESS PARKWAY STE 101 23smert avoress | 8505 Naples terit "«‘H.-”DV e <14y
CY-ST- 7 FORT MYERS FL 33912 cepmvstze | Noples | FL 341(2
TLE 'R Eoecete SITITE T D T Change K< Addition
NAME BURNS, ALAN 1.2 NAME bert Jacobs | .
steer avoress { - 90491 SIX MILE CYPRESS PARKWAY STE 101 sasteeer aponess | 8505 Naples Hertage Dnive B g
oiTY- 5T- 2 FORT MYERS FL 33912 34 CITY- 572 Naples VL 34z
TITLE ] DELETE 41 TITLE T chenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-5T-2P 44 CITY-ST-21P
ILE 7 DELETE 5.1 TITLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2P
TME [ DELETE 61 TWILE [Jchange [T Addition
NAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-81-2P _ 64 CITY-5T- 2P
14. | hereby certlfy that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual repgr or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corfdration or tho teceiver or irugles empowered ta execute this repoert as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if chahghd, or on & allacl)vrz:"n adoress.
S D w bk e 20,606

FYTr._SSrFrF L. 1. % 0= A ( l



