2007 NOT-~OR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
Mar 20, 2007 8:00 am
DOCUMENT # 00000000548 Secretary of State

1. Enlity Name
TERRACE Il AT HERITAGE COVE ASSOCIATICON, INC. 03-20-2007 90020 011 ****61.25

Princinal Place of Business Mailing Address

C/Q TROPICAL ISLES MANAGEMENT SERVICE C/OQ TROPICAL ISLES MANAGEMENT SERVICE

12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEINumber Applied For
65-098417S Not Applicable
Zp Gountry e Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT SVCS, INC. Streel Address (P.O. Box Number is Not Acceplable)
12734 KENWOQOCD LANE
SUITE 49
FORT MYERS FL 33907 i i
City F L Zip Code

B. The above named enlity submits this stalemenl for the purposc of changing its registered office or regislered agent, or bolth, in the Stale of Florida. | am [amiliar with, and accept
the obligaticns of registered agant.

SIGNATURE
Stgnature, lyped or Drinted name of regstered agent ana che it agpleable, (NOTE. Regislerea Agent signalure reaured waen rainglaling) DATE
FILE NOW: FEE | 9. Eloclion Campsign Financing $5.00 May Be Make Check Payable to
Due By May 1, 200 Trust Fund Contribulion. . Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
il TSD oo i [1change [ Addition
NAME WALKER, SAMUEL NAME
SIRFETADDRESS | 14111 BRANT POINT CIR #217 STRECT ADORESS
CITY ST-2Ip FORT MYERS FL 33919 . CIFY ST 7P
T VD W bercie i [Jchange [ Addition
NAME FENNESSEY, GERRY NAME
SINHTADDRLSS + 14111 BRANT POINT CIR #212 S FT ADDRESS
oy S | FORT MYERS FL 33919 CITY-41- /1P ,

i D 1 Deiete W -

PD- — Wt ] Addilion
NAWE DANFORTH, PHILIP NAMT _.QAM"P'HTEE*P
SIHLET ADDRLSS | 14111 BRANT POINT CIR #211 SIHEET ADDRESS WM—#&#

GIY-SI-7F | FORT MYERS FL 33919 ansi-ne - L tenE—frtERS F L3397~

V4
e O peleie Ikt VD £R Clonange W addition
NAMI NAMI BitL multL
SIREFT ADDRESS siranrss |[f44) ) BRANT PolNT CI R #2385
CAY ST-21F CITY ST-2IP FOR‘T mYERS FL 339/? ,
THLE [ belele TTLE TS D v Ol change W Addition
NAMI NAME o8 LAIT
SIRFET ADDRESS STRETT ADDRESS ?‘”” BRANT PoINT cIR H 23
CHY Si-ZP avsee | Eppr MYERS FL 33%9/9
I ) [1 Celete IN1LE {1 Change [ Addilion
NAMI NAWI
SIREE ADDRLSS STRELT ADDRESS
eIy ST 2 CITY-ST- 2P

12. | hereby cerlify hat the informalion supplied with ihis filing does nol qualify jor the cxemptions conlained in Section 119, Flerida Statules. | further certify thal lhe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an oflicer or director
ol the corporation cr the receivar or |
if changed, or on an attachmenl wj

SIGNATURE:

tee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

™ address, all other like empowegad
/2/# ?///j 2 .p/?”’f’/e TH 5’%%7 A39-415-9s00

IGNING OF AICER OR DIRECTOR Date Daytrme Phore #




