. -

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # N98000001201 Secretary of State

1. Entity Name

TERRACE || AT LAKESIDE GREENS ASSQCIATION, INC.

Principal Fiace of Businass Mailing Address

12734 KENWOOD LANE 12764 KENWOOD LANE

SUITE 49 SUITE 4%

S LRI AT
04302004 No Chg-NP CR2EC37 {(10/03)

DO NOT WRITE IN THIS SPACE e FopTed T
65-0825022 Nat Applicable

5. Certificate of Status Desired a gg'ggl mﬁcilﬂonai

6. Mame and Address of Current Registered Agent

TROPICAL [SLES MANAGEMENT
12734 KENWQOOD LANE SUITE 49 DO NOT WH‘TE

FORT MYERS, FL 33307 o L IN THIS SPACE

B. The above named entily suomits his slatemen for the purpose of charging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signature, typed o printed name of ragistered agent and bitke if applicable (NOTE Regislersg Agant signature required when reinstanng) _ DATE

Filing Fee is $61.25 2. Elaction Campaign Financing $5.00 tay 8e - -

Due %y May 1, 2004 Trust Fund Contiibution. O Added ta Fe}';s DS f%ﬁ?‘%ﬂg %{%ﬁ%%gﬂz 2 E}]_ . 25
10. OFFICERS AND DIFECTORS T
TILE DP S o -
NAME BIGGS, GEORGE

STREET ADDRESS | 8005 QUEEN PALM LN., #£213
Ciry-st-2p FORT MYERS, FL 33912

TILE oV

NAME RIESTER, NORMAN

STREET ADDRESS | 8095 QUEEN PALM LN, #2286
CITY-5T-21P FORT MYERS, FL 339212

TITLE ST
NAME CARTER, GUY

STREE! ADDRESS | 3865 ARIN LANE '
CiTy-81-2p LEXINGTON, KY 40514 . B B ' Do NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITy-8T-2P

TTtE

HAME

SIREET ADORESS
CiTy-ST-ZP

ilNE

NAME

STREET ADDAESS
CITY -8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07?3)0). Flerida Statutes. I furthar certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effec! as if made under oalh; that | am an cificer or director
of the aorparation or the recalver or trusiee empowered to execute this report as required by Chapter 817, Flosida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with herdjhe empowered,

SIGNATURE: ’w\w FD%/{Z.,HMM\: ‘i'/:scs/ay (13s)‘?3s':1§f1

SIGIATURE ANE TYPED GR PRINTED NAME OF SUGNING OFFIGEA OR DIRECTOR d Cate Daytime Phonn ¥




