g FILED

2005 NOT-FOR-PROFIT CORPORATION May 18, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0O000000971 05-18-2005 90023 036 6123

1. Entity Name

TERRACE VI AT LAKESIDE GREENS ASSOCIATION, INC,

Principal Place of Businass Mailing Address

/o OPERTY-MGT INC C/OHE MGT INC
6213 A PRESIBE 6213 AP IALCT
FT- ,FL 33919 FT MYERS, FL 3391

S e L R

273y Kemtosd La 123 Kemawwsd (.
Suite, Apt. #, alc. 4 ‘_/ ,7 Suite, Apt. #, etc. # 7 ("i 05122005 Chg-NP CR2E037 (10/03)
T tger | FE by PO | s e
7o 335 o_-)/ Cownry 32'5 coq 7 “ Country 5. Certificate of Status Desired [ ?g.gg“ﬁf:;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
HENKE, CARO ST epics/ Tsler Msnscement

~

6213-AP NTIAL COURT Strest Addrasd (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33919
1273y frewoad (. *77

Lt Syerr FL |Zi§(::50%90'7

8. The above named entity submits this statement for the purpose of changing its registered office or registered {gent. ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name &I registered agent and tille if applicabila. (NGTE: Registerad AQeni signature raquired when rainstating) DATE
-Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7; 2005 Trust Fund Cantribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE DP 0 oelete me O cange [ Addition
HAME MCDERMOTT, ROY NAME
STREETADDRESS | 8056 QUEEN PALM #613 STREET ADDRESS
CITY-S7-2P FT MYERS, FL 33912 CITY-S7-2P
TTLE DV [ Delere 1Le [ Change {7 Addition
NAME O'CONNELL, RICHARD NAME
STREETADDRESS | 8056 QUEEN PALM #636 STREET ADDRESS
CITY-5T-21P FT MYERS, FL 33912 CITY-57-2P
TME DST [ Detete THLE ] Change [ Addition
HAME LEVESQUE, MARCEL NAME
STREETADDRESS | 8056 QUEEN PALM #626 STREET ADDRESS
CIiY-57- 2P FORT MYERS, FL 33912 CHTY-ST- 2P
TE 1 Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-5T-21P
e O3 Delets e AT /L’,_Z J4d Ol change  E2Gddilion
NAME NAME D e~ {Cax -
STREET ADCRESS STREETADDRESS | } 7.7 3 JCearwan JQJL-. CH#HYg
CITY-SF- 2P CITY-5i- 2P Fl . [fayers, FC 319077
me O betete e 4 Ol chage [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-5T-21P

12. | hereby certify that the information supplied with this liting does not qualify for the exempiion stated in Section 119.07(3){i}, Florida Statutas. | further certity that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the recaiver or lrustee empowered 10 exe; this repart as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac| ith,an address: oty mpowered.
 SIGNATURE: M~ O Wd g Shi/hss (139) 535-25¢%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daywne Pnone #




