FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735261

1. Corporation Name

TRDFgC TERRACE CONDOMINIUM ASSOCIATION, UNIT 140
0. INC.

0)

IT 1400. ING.

Principa! Place of Business

1400 TROPIC TERRAGE
NO. FORT MYERS FL 33903

Mailing Address
T 1400, INC.

1400 TROPIC TERRACE

NO. FORT MYERS FL 3380352

FILED

R

FL 85

3. Date Incorporated or Qualified | 3a. Da Report
031571076 G21081686
2. Principat Piace of Business %a. Mailing Address 4. FEI Number Apptiad For
m m 59'1704431 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. o $8.75 Additional
;l ;ﬂ 8. Cerlificate of Status Desired 0 Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 mayBs
E] ;l;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tgx under s, 199.032,
;4—] ;;l ;ﬂ 3_0_| Florida Statutes Yos No
9. Name ang Address of Current Registered Ageni 10. Name and Addroas of Now Reglistered Agont
81| Name .
MCGEQUGH, ALLVN J, 82| Siroot Address (P.O. Box Number s NGt Acoeptabio]
1423 TROPIC TERRACE G
N. FT. MYERS FL 33903 83
84| City Zip Coda

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad Gorporalidn’subifins iis stalement for 1he purpose of changing s registered |
oflice or regislered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hersby accept t
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

appointment as registared

SIGNATURE Signature, typed of printad naine of reglstered agent and 1ile if applicable. (NOTE Registered Agent aignature roquired when rainststing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e DP [T GELETE 1.1 TIE D CT Change ™ T3 Addifion
e :AfegET%%%ch ?EuRmCE 12MME Scribner, Wildun |
STREET ADDRESS 1.3 STREET ADDRESS

CITY-5T- 7P N. FT. MYERS FL 1.4 LIIY - 51-2P 1407 Tropic Terrace

TILE D L] DELETE 21TITLE DVP Change Addition
NAME IVERSON, ROSLYN 2.2 HAME

steer anoriss | 1432 TROPIC TERRACE 2.3 SYREET ADDRESS ngénérgeign;errace

EHY-ST- 2P N. FT. MYERS FL - 2.4 CHTY-S1-2P P

THLE 0 DELETE 31TME * * Change Addition
Nave WEISNER, JAMES 12w D

smeeraooress | 1424 TROPIC TERR 33 STREET ADDRESS Gendreau, Haryey

£ITY-5T- 2P N FT MYERS FL \ 2 34, CITY-$T-2IP 1428 Tropic Terrace

TITLE DvP DELETE 41TITLE . . ’ Change Addilion
NAME RUSSELL, IRENE 4.ZNAME

sreetapnress | 1436 TROPIC TERRACE 43 STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FL 44 CITY- 8§72

TTLE DT T DeETE 51 TITLE [T Change L] Addition
NAVE GASSER, JEANETTE 52 NAME

streeraooress | 1402 TROPIC TERRACE 53 STAEET ADDAESS

CITY-SI- 7 N FT1. MYERS FL S4CITY-5T-2P

TLE 11 7 DeLere 611TME [J Change LI Agdition
e xkxBEIRIXGXBANK Deaette, Frank 62 HAVE

street aooress | 1422 TROPIC TERRACE .3 STREET ADDRESS

CITY-§1-2P N FT. MYERS FL 5.4 CHTY-5T-2IF

SIGNATURE: _.

Py

it

" SIGNATURE AND TYPE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

4

ol
™ 4l

14. 1 do hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thai the
information indicated on this annual reporl ar supplemantal annual report Is trse and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar diractor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

it B CHUHEED [~30-97

Daytime Phone § QOSAOAE

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)




