2008 'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOO000003619

1. Entity Name

INC.

TERRACE VIl AT LAKESIDE GREENS ASSOCIATION,

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

Mailing Addrass

TROPICAL ISLES MGMT SERVICES
12734 KENWOOD LN STE 49
FORT MYERS, FL 33807

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90028 005 ****6]1 .25

40018 (&

RO ATI A

01092008

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE

# 49 ,

FORT MYERS, FL 33907

Chg-NP - CR2E037 (12/086)
City & State City & State 4, FE| Number Applied For
65-1020749 Not Applicable
a Country Zip . Country 5. Certilicale of Status Desired a $8.75 aaditional
R . . . _ Few Raquired
6.-Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL |

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Slgnatura, typed or printed name of registersd agent and tite it applicabla.

(NOTE: Regitiored Agent signatwe reguired whan 1ensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICER!

TITLE P [ Delete TITLE [ change 7 Addition
HAME ZUCK, DONALD C NAME

STREET ADDRESS | 3418 NE BRIARWOOD DR STREET ADDRESS

GITY-ST-ZIP ANKENY, A 50021 CTY-ST-21P

TILE VP [ Delete TIMLE [ Ghange [ Addition
NAME ROGERS, JOHN NAME

STREET ADDRESS | 10361 BUTTERFLY PALM WAY #742 STREET ADDRESS

CITY-ST-ZIP FT. MYERS, FL 33966 CHY-§T-2IP

TITLE TR O eree TIME TP . . O Change Addilion
NAME Copni iz MiLoTh NAME Connre,. ™Milota

STREET ADDRESS | /23 (0 4 15 Pt diy 733 SIEETAOORESS | 1o 30l Wi Y her By Palna # T33
CITY-SE-2IP 24 N . L. 335Lc CIFY- $T-71P Tor ¥+ N\\’j{rs’ =L A6,

TITLE [0 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7IP CITY-S7-2IP

THE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-~ST-2IP CITY-ST-2P

TITLE O petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

changed, or on an atiachm

-SIGNATURE:

with an address,

Don Zvck, Pres.

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor or supplemenial 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 executs this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

D TYPED OR PﬁNTED NAME OF $iGNING OFFICER OR DIREGTOR ———————

{/zs/ag (575) 480 ~ 3445

7 Date Caytime Phone #




