2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000001201

1. Entity Name

TERRACE Il AT LAKESIDE GREENS ASSOCIATION, INC.

FILED
Jun 08, 2000 8:00 am
li  Secretary of State
|

06-08-2000 90038 044 ****6] 25

Mailing Address

10491 SIX MILE CYPRESS PARKWAY
SUITE 101
FORT MYERS FL 339126406

Principal Place of Business

10491 SIX MILE GYPRESS PARKWAY
SUITE 101
FORT MYERS FL 33912

2. Principal Place of Business s 3

-] - uloo o

Mailing Address

[ e cd o AR M MR

DO NOT WRITE IN THIS SPACE

Suite,
—_—

City & State J ‘ i City & State J 4. FEI Number Applied For
L,ﬂ— Tor f /'f Vm ﬁ 650825022 Not Applicable
Zip Country Zip 4 Countr i ; $8 75 Additional
3 ? q | U \s‘ 73 3 q i 5, Certificate of Status Desired O Fea Required
- -¥ —6:.Name and Address of Current Registered Agént = e S e - 7.-Name and Address of New Registered Agent. _
“SHIELDS-CHRISTOPHER -
4833-HENBRY-STREET —
~FORT-MYERSF3300+——

{NOTE: Registered Agent signature Jlquirad whn reinstating)

\J '
o

SIGNATURE __/-_.4; £. Z%M' ‘ ﬁ‘e//“
Slgnature, hibed or printed name of regispéreld agent and tille t applicabla, j

FILE NOW:
FEE IS $61.25

8, Election Campaign Financing $5.00 may Be Make Check Payabie to
Trust Fund Contribution, Added fo Fees Department of State

(LLYAT N

10. i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D o Deletz E “PD , K Thange [ Addition
NAME GRIMES, JOSEPH NAME | E=ge

STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY #101 STREET ADDRESS | gy

omv-sT-7P | FORT MYERS FL 33912 , CITY-8T- 2P ﬁ'ﬂ B

TIMLE D : ™ Delete TILE VD A/ Change [ Addition
NAME MCMURRAY, DARIN : HAME Tamer LJ acta.

sThees A00ResS | 10491 SIX MILE CYPRESS PARKWAY #101 STREET ADDRESS 2:535’ Queds q_/ M_#Z:)’I

On-s-2F - 1-FORT MYERS FL 33912~ -~~~ 77 T ae=peCv-SRIP y [ L P3Fi2~ - -

1NLE D . E‘f Delete TILE STD 7'_ Change  [J Addition
NAME BURNS, ALAN R : NAME A

svaeersoohess | 10491 SIX MILE CYPRESS PARKWAY #101 SrAeET ATOAESS ?3‘:5&2'1 /Z ‘Fatm Lane F228
orv-$T-2P | FORT MYERS FL 33912 US| s ﬂ,zz,cr FL :?:?7 12

TITLE [ Dslete TITLE ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 1P

TITLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-5T-2P CITY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

of the corporatlon or the receiver or trustee empo

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 infermaticn
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

e this report as required by Chapter 617, Flerida We appears in Block 10 or Block 11 if
d.
@%%; /4 / $1) 275> 8‘&'46'

ﬁayhma Phona #

E037 (9199)

c



