FILED
~- 2808 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
TERRACE Il AT LAKESIDE GREENS ASSOCIATION, INC.
Principal Place of Business - Mailing Address ’
12734 KENWOOD LANE 12764 KENWOCD LANE 5 U U O U 3 3 U
SUITE 48 SUITE 49
FORT MYERS, FL 33807 FT. MYERS, FL 33907
P RRRUCER R REAR SRR
Suite, Apt. # ete. Suite, Apt. 4, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0825022 Not Applicable
4 | Country ap Country 5. Certificate ot Status Desired O Ei'zsqﬁf::m"al
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TROPICAL {SLES MANAGEMENT
12734 KENWOOD LANE SUITE 49 Street Address (P.Q. Bax Number is Not Acceptable)
FORT MYERS, FL 33907
City FL l Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped of printed nams of registered agent and lite i applicabls, {NOTE: Registerad Agant $iQnature requirad when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © Make chéck{pgyéble~fo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TMLE O change [ Addition
NEME BIGGS, GEORGE NAME
STREET ADDRESS | 8096 QUEEN PALM LN, #213 STREET ADDRESS
CrY-§1-2IP FORT MYERS, FL. 33812 CITY-57-2IP
nme BY LT 1 Delete TITLE ] change [ Addition
NAME RIESTER, NORMAN NAME
STREET ADDAESS [ 8096 QUEEN PALM LN, #226 STAEET ADDRESS
CIty-§i-2iP FORT MYERS, FL 33912 CITY-S7-21P
e smv VvP O Delete e - : [ Change [ Addition
NAME CARTER, GUY NAME
STREET ADDRESS | 3865 ARIN LANE STREET ADDRESS
CITY-ST-7IP LEXINGTON, KY 40514 CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21 CITY-ST-2IP
TME - ) : _ Ooalkete. TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-2IP CiTY-ST-21P

. 12. | hereby certify that the information supplied with this fumS does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental [2poR-e and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recg dStee empowered Y execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, ar on an attg gther like e red.
5 ;m-o D-10-cB

Y m}e{ﬁczn OR DIRECTOR Date Daytima Phone #
—



