)

s

FILED
"~2068 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

D?CUIVIENT # NO0000000971 03-20-2008 90030 034 ****61 25
1. Entity Name
TERRACE VI AT LAKESIDE GREENS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
#49 #49 .
FORT MYERS, FL 33307 FORT MYERS, FL 33907 5 0 U 00 3 3 1
T S R (GO TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEl Number Applied For
65-0986854 Mot Applicable
Zip Country - Zip Country 5. Cenificate of Status Desired | geae';;a‘:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
Name
TROPICAL ISLER MANAGEMENT
12734 KENWOOD LANE #49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33907
City FL i Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registared agert, of both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registersd agent and tite if spplicably. (NQTE: Ragisiared AQent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maké_chqe!t:ﬁ@gbif.,:tq

Due by May 1, 2008 Trust Fung Contribution. O Added to Fess by Fiorigi}a_{Dpp:artlpa'ng-of,Stz_:t_a}. )
10. OFFICERS AND DIRECTORS P 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10— -
L T  Delete e Michast B3R KmeerR O Change  EZAadilion
NAME FISHER, PAUL NAME G Yy Pﬁ‘l’) LN ﬂ‘;)_
STREST ADDRESS | 8056 OCEAN PALM LN 624 s ovness | HO5 ¢ Qe
cv-si-z¢ | FORT MYERS, FL 33912 CITY-5T-21P Foet myses FL 3956 ( ,
TTLE VP [ oelete TITLE . ﬂcmnaa o nnuilim
NAME MCCARTHY, RICHARD NAME
STREET ADDRESS | BOS6 OCEAN PALM LN 623 STREET ADDRESS "
cry-s1-2¢ | FORT MYERS, FL 33912 ] B eTv-5T-2P 239 @ ] |
TIFLE DST [ TLE []Change - “Additicn
NAME OTTO, LLOYD NAME
STREET ADDRESS | BOS6 OCEAN PALM LN 621 STREET ADDRESS
CiTY-$T-2P FORT MYERS, FL 33912 CITY-ST-2IP s

i —

TILE O petete TITE O3 Change  [#Aadition
NAME NAME 7215_-!-“\ o E LIerD -
STREET ADDRESS smerraoviess | AP S PaotaTes Ao s
CITY-5T-2P ervsize | Frgrspov T, ﬁ 2313
TITLE 3 pelete YITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57.21p
TITLE [ Detete TILE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-§T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fio(ida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axeculs this report as required by Chapter 617, Florida Statutes; and that my name appears in B|DCF.( 10 or Block 11 it
changed, or on an attachment with an address, with all gther like emp ] ad. i fi :) fi AP ‘ 4_ -7 (’

\SIGNATURE:/.ZZ&Q@T;:}/ 3J10’05’5 239 929 499L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFISER OR DIRECTGR Dats Daytime Phone #




