FILE NOW: FILING FEE 1S $61.25 FILED

1998 ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000002827 (0)

1. Corporation Name

TERRACE | AT STONEYBROOK ASSOCIATION, INC.

P A

Principal Place of Business Mailing Address
10491 SIX MILE CYPRESS PXWY, STE. 101 10491 SIX MILE CYPRESS PKWY. STE. 101 3. Date incorporated or Qualitied
FT. MYERS FL 33842 FT. MYERS FL 33912 05/14/1907
4, FE! Number Applied For
L5075 F A6 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 53.75 Additional
21 m Fee Required
Suite, Apt. #, elc. Suite. Apt, #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contrlbution O Added to Fess
City & Stato Gity & State 7. Is this nonprofit corporation & h ners association?
0 28] Pves LI No
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year intanglble
;4—] 25 ;I E] Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name
SWALM & MURRELL, PA. 82| Siree1 Addrass (P.O. Box Number Is Not Acceplable)
2375 TAMIAMI TR. N., STE. 308
NAPLES FL 33940 (]
B4| City FL 85| Zip Code
4. Pursuant fo the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ONPROFIT
rmea ™| Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EC37 (10/97)

SIGNATURE
Signatwre, typed of prinlad namo of registered agont and litlo If applicalie {NOTE: Regiaterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
e D 3 oELETE 1ATILE T change [T Addition
NAME PERSICHILL), ANTHONY 1.2 NAVE
seeevanoress | 10491 SIX MILE CYPRESS PKWY, STE. 101 1.3 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 33812 1.4 CHTY-5T- 2P
TINE D ] oEete 21 TIMLE O change ] Addition
HAME MCMURRAY, DARIN 22 NAME
sieetanoress | 10491 SIX MILE CYPRESS PKWY, STE. 101 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33912 2.4 CITY- §T- 2P
e o ] DELETE SATE [T Change ] Addition
NAME BURNS, ALAN 32 NAME
sweeranoness | 10491 SIX MILE CYPRESS PKWY, STE. 101 1.3STREET ADDRESS
CiTY-ST-21P FT. MYERS FL 33912 3.4.CITY-ST-2IP
TITLE T peLete L [ Change  LJ Addition
NAME B 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY -ST-TP
TITLE I OELETE S1TITLE [ change  [] Addition
NAME 5.2 HAME
STREET ADDRESS 53 §TREET ADDRESS
CiTY-S1-2IP 5.4 CHTY-5T-20P
TINLE [T DELere 6.1 TILE L) Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -5T-2IP ] 64 CITY-87-2IP

14. | hereby cerliir that the information supplied with 1his filing doas not qualify for the axemﬁ;ion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this annual report or supplomantal annual raport is true and Accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
officer of diracior of the corporation of the receiver of Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 it changgd, or on an atlachment with an addrass. .
CIGNATURE: \\,J\ \MMA BTN tj20/9¢ Y41~ 278117y




