2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # NOOO0O0003619

1. Entity Name

TERRACE VII AT LAKESIDE GREENS ASSOCIATION,

INC.

Secretary of State

02-08-2007 90044 023 ****6] 25

Principal Place of Business
TROPICAL ISLES MGMT SERVICES
12734 KENWOOD LN STE 49
FORT MYERS, FL 33907

Mailing Address
TROPICAL ISLES MGMT SERVICES
12734 KENWOCD LN STE 49
FORT MYERS, FL 33907

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

R

i . . i . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01162007 Chy-NP CR2E037 (12/06)
City & State City & Slate . FEI Number Applied For
65 1020749 Not Applicabie
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWCOD LANE

#49

FORT MYERS, FL 33807

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerec agent and title it applicable. {NOTE.: Registered Agenl signature required when réinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE YR 1 pelete TITLE Ve ] Change Mddition
NAME MILOTA, CONNIE NaE Toh- serr
STREFT ADDRESS | 5536 BEACH CT STREETADDRESS | [ oY ( 1 ~outde FI y i Tria ey, * 79T
CITY-5T-21P PARMA, OH 44134 CirY-§1-71P Ft. s & e, Fo 33G9LG
TITLE ASM melele TITE O change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE # 49 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITY-ST-ZiP
TimE e Y 3 Detete TiME Ol Change  [] Adaition
NAME ZUCK, DONALD C NAME
STREET ADDAESS | 3418 NE BRIARWOOD DR STREET ADDRESS
CITY-ST-2IP ANKENY, 1A 50021 CiTy-ST-2IP
Time PD A pelete e D crange [ Adcition
NAME CIFALELLI, RUDOLFO NAME
STREET ADDAESS | 10361 BUTTERFLY PALM WAY #726 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-ZIP
TIME [ elete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-S1-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the recsiver or trustee empowerad (o exacults this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
with an address, with all other like empowered.

C

changed, or on an attachm

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED N

QF BIGNIMG OFFICER OR DI

Nonato C . ek

//5517 7

TOR

Date Daytime Phone #




