2002 UNIFORM BUSINESS REPORT (UBR) FILED :

. E
DOCUMENT # NOOOO0003619 Mar 03, 2002 8:00 am*
1. Entity Name . S S
ecretary of State
TERRACE VIl AT LAKESIDE GREENS ASSOCIATION, INC. 03.03.2002 90100 047 =1 25
Principal Place of Business Mailing Address
104813SIC.MILE CYPRESS PKWY. 10481 SIX MILE CYPRESS PKWY.
7 TIMYERS FL 33912 FT MYERS FL 33812
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
65-1020749 Not Applicable
" - N —
ap Country Zlp Couniry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
— . . - s o m— e e JName- . - . e mme - e -
SHIELDS, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FT MYERS FL 33901
City FL Zip Code
8. Th'é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
\ 9. Election Campaign Financing 35_00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TMLE D O Delete TME [ crange  [J Addition | S
NAME MCMURRAY, DARIN NAME =25
sTreeT ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS g
CITY-ST-2IP FT MYERS FL 53'912 CITY-ST-ZIP w
o o
TITLE D O pelete TILE O Change [ Acdition |G
NAME BENSON, STEVE HAME
staeer a0oress | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 3391 CITY-ST-ZIP
—1- TMLE D S ceme e eae [ Dalste - T TILES T T e TS e TR . [Ocnange [ Addition
NAME BURNS, ALAN R NAME
streeT AcDREsS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CiTY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TILE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 corparation or the receiver or {gustee empowered to execule 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 with al dresg, with al er like empowered.
TRl K Lodrs) 1At
SIGNATURE: ___ SIGM\ENRENSRE 4&44/ 77 14702 /=Pt )-27F- 1177
SCIRMNATIHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daviime Phone #




