2008 N‘bT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

PgigNngAENT # NOO000001000 02-25-2008 90064 023 ****6]1 .25
TERRACE V AT LAKESIDE GREENS ASSOCIATION, INC.
Principal Place of Business Mailing Address uvJ
12734 KENWOOD LANE 12734 KENWOOD LANE : QUU J wy
SUTIE49 = SUITE 49 N
FT MYERS, FL 33907 FT MYERS, FL 33907 :
S T L EOARA AR ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE) Number Applied For
65-0988279 Not Applicable
Zip Country e Country 5. Cenrtificate of Status Desired O gg'zglzdr:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
' Name

ROEDDING, DON

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, SUITE 49

FT. MYERS, FL 33807

Street Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis 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

tha obligations of registered agent.

SIGNATURE

Signature, typad o i:wlnlud nema ol registered agent and litle it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carmnpaign Financing
Trust Fund Contribution,

R ;:z TR I P T e T wh e
$5.00 mayga |*"¥% Maka check payable 6
Added to Fees &

ADDITIONS/CHANGES T0.0FFICEHS AND DIHECTORS IN .1 "]

10, CFFICERS AND DIRECTORS 1",

TILE PD O pelete TLE [ Change [ Addition
NAME HELLMUELLER, JACK NAME

STREET ADDRESS | 4800 BLACKTREE CT STREET ADORESS

ChV-81-ZiP LOUSVILLE, KY 40222 CITY-5T-2IP

TILE sD [ Delete TITLE [ Change  [J Additien
NAME TOUSLEY, NEIL NAME

STREET ADDRESS | 2810 W WILLOWLAKE DR STREET ADDRESS

CITY-5T-2P PEOR!A, IL 61614 CITY-ST-2IP

TmE D - "7 Delte | Tme TNetd e ——— " [Hrange—] additon-
NAME LEVY, ALLAN N NAME

STREET ADDRESS | 3 LYNDHURST PL STREET ADDRESS

CITY-57-2IP CHAMPAIGN, IL 61820 CITY-ST-2IP

TITLE ) 3 Delete TILE Viee feel/n r—/‘/ T [ thange mAddiIiun
MAME NAME \)}c Qj@lﬁ%\ff—/ﬂ MESY

STREET ADDRESS STREET ADDRESS | 3 &/ | & A

Cmy-s1-2 CITY-§T-2IP u} { e GCHEY #[/L(_S 0}-{ 4/‘/0 4‘/

TLE O elete TIE O L e C‘ﬁ'of"‘ 7] Change \Q Addition
HAME NAME r‘o Lon.-

STREET ADDRESS STREET ADDRESS \%oﬁl QDuesn el Lane # 52y
CITY-$T-2IP GITY-ST-20P e €3, FL 379¢6

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

12. | hereby certity that the information supplied with this filin 3 doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true an

of the corporation or tha receiver or trustee empowered to exacula this report as required by

changed, or on an attachment with an address, with all other like empowerg

SIGNATURE: Jace Hetemuetigr,

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7_/,, lpg 39 {20207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIf? OR DIRECTOR

Daytime Phone #




