L Iy i;:
2001 UNIFORM BUSINESS REPORT (UBR)

6/8

DOCUMENT # N98000001201

1. Entity Name

TERRACE Il AT LAKESIDE GREENS ASSOCIATION, INC.

o,

7

Principal Place of Business Mailing Address

10050 AMBERWOQD RD 10050 AMBERWOOD RD
4 4

FORT MYERS FL 33%12 FORT MYERS FL 33912
2. Principal Place of Busingss 3. Mailing Address

IRAN AT

Suite. Apt. #, elc.

Suite, Apt. 4. etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 29, 2001 8:00 am
1 Secretary of State

06-08-2001 90007 034 ****5] 25

Jlil

City & State City & State 4. FEI Number Applied For
65 0825022 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Qesied [ $5-72 Additional

3

Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TR \\
e

\*\ﬁ”

EORHE0-508
10G§0 AMBERWOOD RO }C
FORT MYERS FL 33903 \

33

N

N /) Z,"[?/ &I

3R

%tjwress (P.O. Box Nimhar i mimi e
Services, Inc.

' f Coast Management

\)Cjﬁ b ood Road - Suite 4

b
o

8. The above named enlity submits this statement for the p\lﬁ

Lt

>,

SIGNATURE

-

ing ite g Tistered office of
-

10060 Amberw

Fort Mye“ Fl(ll'ldﬂ 33913

SO

fip Code

Signature, lyped of prlm-dmﬁoummedmmw uth if &pp) I
¥

Foabia.

{NOTe  Registarad Agent sxyrature requied when reinstaling)

FILE NOW:
FEE IS $61.25

9, Election Campaigr Financing
Trust Fund Contrit: tion.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

{
I
!
i
0

ADDJTIONSICHANG ES TO OFFICEFIS AND DIRECTOFIS IN 10

10. OFFICERS AND DIRECTORS 1,

mE D [ Delete e D /o esidén , hange 1 Adgiton
RAME GRIMES, JOS HAME é‘{édg 75{. 99 1 . Lo o 2/
st 00Ress | 10491 SIX MILE GYBRESS PARKWAY #101 STREET DORESS 6 Jt A Pt Lo, /3
env-si-2e | FORT MYERS FL 3J912 oiy-St-2p P’ r.Mptrs FC.233312

L D i O Delete TTLE D vV [?l ¢ JT €, nge [ Addition
e MCMURRAY, DARIN e frogimi e L) lm, 2

s e | 0491 SIK MILE CYPRESS PARKWAY #101 STREET ADOESS god e dyeen {8l 22
oS- | FORT MYERS FL 33012.2 . - - - ———s—=em=— C'“-ST'N"; T Fr e, v Fe.339%

S TIE 0. - ) 3 Delet me D 3T|S nge [ Addition
e BURNS, ALAN R B ~/11"_§‘a rharacfnaiio . P 0|
STREETADORESS | 10491 SIX MILE CYPRESS-PARKWAY #101 STREET ADORTSS 00 9o Buter Pin L 22
Grv-sTP | FORT MYERS FL 33912 crry-st- 2P Pt MNyery EC. 33N>
i T Delete TTE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.

CIy-ST-2IP CITY-ST-2IP

hit3 3 Delete IE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

MTLE [T Delete TmE O chage [T Adcition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-SF-2IP CITY-SI-20F

ruslee empower s

12. | hereby certify that the informalien
indicated on this raport or supf
of the corparation or the recg d’

up,olled with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceniify that the information
e and accurate and that n y signature shali have the same lsgal effect as if macie under cath; that | am an officer or dirgctor
B thiz report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

WEMPED DR Pnﬁrsbwormm CFFCER 1 1R (RRECTOR

Gaytma Phora #

B" CR2E037 {10/00)




