2005 NOT-FOR-PROFIT CORPORATION May 1 gl;, 1%0%15) 8:00 am

ANNUAL REPORT

; Secretary of State
DOCUMENT # NOOOO0005408 Foe
1. Entity Name ; 05-18-2005 90025 017 ****6] 25
TERRACE Xl AT LAKESIDE GREENS ASSOCIATION, INC.
Principal Ptace ol Business Mailing Address
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MGMT SERVICES INC
12734 KENWOOD LN STE 49 12734 KENWOOD LN., STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R e IR R
Suite, Apl. #, gtc. Suite, Apt. #, ate, 05112005 Chg-NP CR2E037 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
65-1039020 Not Applicable
e Gauntry 7 Country 5. Certificate of Stalus Desired [ ?(?e';esqlﬁf:;‘"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN., STE 48 Street Address (P.O. Box Number is Mol Acceptable)
FORT MYERS, FL 33807

City FL l Zip Code

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

SIGNATURE

Slgnature, typed o printed name ol registered agent and tille i applicabla {NOTE: Ragisiarsd Agent signature required when relnstating) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payahble to

Dua by September 7, 2005 Trust Fund Contribution, Added to Fees Florlda Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O3 oelete TITLE [ Change [ Addition
NAME BITHER, TOM NAME
STAEEE ADDRESS | 17 MULBERRY LN STREET ADDRESS
Cny-s1-7IP SCARBOROUGH, ME 04074 Cay.sT-2IP
TITLE DVP O pekete TITLE O change [ Addition
NAME QUINN, CARCLE HAME
STREET ADDRESS | 650 121ST AVE NW STREET ABDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55448 ChY-5T-2IP
TITLE DsT O elete THLE [ changz [ Addition
NAME COURT, PAUL NAME
STREET ADDRESS | 10480 WASHINGTON PALM WAY_ #1123 STREET ADDRESS
Cry-8r-2iP FORT MYERS, FL 33912 CITY-ST-7IP
TITLE [ Delete TITLE SO, . O change [ Addirion
NAME NAME Doy “Roeddia
STREET ADDRESS STREET ADDRESS | y 2.\ 3)"& K wd
CrY-5T-2P on-SIP | TR g eX S, L 320 q..,.
T 01 Dekete e ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1F cy-5T-2P
TIMLE O Dekete TFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-$T-2IP

12. | heraby certily that tha information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on Ihis report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
. of the corporation or the raceiver or lrustee empeweregtopxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
it er like empowered.
e

changed, or on an attach with an addréss,
, SIGNATURE: @"* ,D”"“ 72" 44 ‘? 3’/’ lor (233 ) §35-2119

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Daytime Phone #




