-— - 2005 NOT-FOR-PROFIT CORPORATION May IE,I%O%IS) 8:00 am

ANNUAL REPORT

Secr f
DOCUMENT # NOOOD0003619 cretary of State
1. Entity Nama 05-18-2005 90025 012 ****41 .25
TERRACE VII AT LAKESIDE GREENS ASSOCIATION,
INC.
Principal Place ol Business Mailing Address
TROPICAL ISLES MGMT SERVICES TROPICAL ISLES MGMT SERVICES
12734 KENWOOD LN STE 4% 12734 KENWOOD LN STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T S T
Suita, Apt. #, elc. Suite, Apt. #, stc. 05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1020749 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired O ?gg"gilﬁ?&“mm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE Strest Address (P.O. Box Number is Not Acceptable}
#49
FORT MYERS, FL 33907
City FL | 2Zip Code

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

SIGNATURE

Sigrature, typed or printac name ol registered agent and title If applicably {NOTE: Hagistered Agani signature required when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contributicn. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS e 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D FDsiete TIME v ) 3 Change [ Addition
NAME MCMURRAY, DARIN NAME WRiclard O Connmell
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. sTREETADDRESS | BT Creie lidu~ i
cry-s1-2p | FT MYERS, FL 33942 CATY-S3-IP Fh. Iyerd, FL 33908
TITLE D ekt TILE VP 4 [ Change E’ﬁcitian
NAME BENSON, STEVE NAME Camare M lada
STREET ADDRESS | 10487 SIX MILE CYPRESS PKWY. SEETADRESS | -3 (, Ideso C4.
crv-sT-2p | FT MYERS, FL 33912 - Cy-s7-2iP Perrea  OH Y4Y/3y P
TITLE D & Deete WITLE ) ' O change ~ 2% bty
NAME BURNS, ALAN R NAME
STREET ADDRESS [ 10481 SIX MILE CYPRESS PKWY, STREET ADDRESS
Cy-ST-2P FT MYERS, FL 33912 CTY-§T-2IP
me ASM 3 pekre o ’ Clchange [ Additon
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE # 49 STREET ADDRESS
CRY-ST-2IP FORT MYERS, FL 33907 cY-51-2if
TITLE [ peleie TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1. 2P
TITLE [ Deketa TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify far the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustea empowerg exacute 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 an ad S, Wil ke empowerad.
s/, Jor (2310 T3y-219

' SIGNATURE: T2 = "D Tiedd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR / Date Daytime Phong #




