2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OO0O0003619

1, Entity Name

TERRACE VIl AT LAKESIDE GREENS ASSQCIATION, INC.

FILED
Apr 19, 2001 8:00 am

3L

ecretary of State

04-19-2001 90034 013 ****5]1 .25

Principal Place of Business

10481 SIX MILE CYPRESS PKWY.
FT MYERS FL 33912

Mailing Address

FT MYERS FL 33812

10481 SIX MILE CYPRESS PKWY.

2. Pringipal Place of Business

3. Mailing Address

JAGH R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10 .
TILE b [ Delete TILE W] [ Change [ Addition 8_
NAME GRIMES, JOSECH NAMEE /e NRRRY, Dakrn/ 2
sTREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET AODRESS, | 0 7 57 %' otvale CYPRESS ey, S
or-st2P | FT MYERS FL 33912 WS AT DY, 27r2. g
TITLE 3] ' [ Delete TILE Ochange [ Addition 5
NAME BENSON, STEVE NAME
STREET ADDRESS | 10481 SIX MILE CYPHESS PKWY ~____ | FReeT ADDRESS )

“oryistae | |:-|- MYERS FL 33012 e CITY-ST-ZIP
TILE [ palete TITLE [J Change [ Addition
NAME BURNS, ALAN R NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
GITY-ST-Z2IP [_—r MYEHS FL 33912 CITY-S5T-ZIP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

an address, gtk all other like empowered.
SINMNTURS 2EQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

2 Ao/a/ Pify 2787777

SINATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OB MARECTOHR

Data Nawviine Phana #

City & State City & State 4. FEI Number Applied For
5 -\D?_L)"Jégc) Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent CTT N
Name
Street Address (P.O. Box Number is Not Acceptable
SHIELDS, CHRISTOPHER J ( plable)
1833 HENDRY STREET
FT MYERS FL 33901 - R
ity F L i
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Depariment of State



