2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 01,2006 08:00 AT
DOCUMENT # N00000005408 : Secretary of State

1. Entity Name
TERRACE X1 AT LAKESIDE GREENS ASSOCIATION, INC.

Principal Place of Business Mailing Address
TROPICAL [SLES MANAGEMENT TROPICAL ISLES MGMT SERVICES INC
12734 KENWOOD LN STE 49 12734 KENWOOD LN, STE 49
FORT MYERS, FL 33507 FORT MYERS, FL 33807
]
T s IACRAN AR ML RN
Suite, Apt. #, et ; Suite, Apt, #, eic. 03142006 Chg-NP CR2E03T {,1 _“05)
|
City & State | City & State 4. FEl Number Applied For
1 65-1039620 ot Applicable
Zp Country ap Country 5. Certificate of Status Desired ] g’i‘;g‘ lﬁdmiin‘ma]
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN., STE 49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807 . .

City FL Zip Code

1

8. The abave 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
the cbligations of registerad agart.

SIGNATURE |

Signaturs, typed or prinied name of regislered agent ?nd titie if appiicable. {NOTE: Fegistored Agent sigrafure reguired when reinstading} DATE
Fitling Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE bp O Deiste THLE W Changs 3 Addition
NAME BITHER, TOM AAME
STREET ADDRESS J 17 MULBERRY LN STREET ADDRESS 7
CITY -ST- TP SCARBOROUGH, ME 04074 ITY-51- 2P s ;ﬁ%??uﬁ%g e gl 2
e DVP ] ) Deiete e T Change. 1 Addition
NAME QUINN, CARQLE NAME
STREET ADDRESS | 650 1218T AVE NW STREET ADDRESS
GITY-ST-2P MINNEAPOLIS, MN 55448 CITY-ST-2P
TITLE DST 3 Deete THTiE [ Change ] Addiiion
HAME COURT, PALUL ) NAME
STREEY ADDRESS | 10480 WASHINGTON PALM WAY, #1123 STREET ADDRESS
CIT¥-ST-ZP FORT MYERS, FL 33912 ! CITY-87-71°
TTEE ASM 1 Delele TLE O Chenge [ Addition
TAME ROEDDING, DOM NAME
STREET AGDRESS | 12734 KENWOGCD STREET AGDRESS
ciy-§7-2P | FORT MYERS, FL 33907 CIy-S7-7P
TIRE 3 neiete TIE (3 Chenge (] Addition
HAME NAME
STREET ADCDRESS STREET ABDRESS
CITY-51-2P CIry-S$T-2P
TIE [T Delete TITLE [0 change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§7-7 CITY-ST-2P

+ 12. | hereby certlfy ihat the Information supplied with,ihis fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on tnis report or supplemental repert is: true and acourate and that my signature shall have the same iegal effect as i made under cath, that | am an officer or direcior
of the carperation or the Tecelver or trusiee empcwered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bicck 3Q or Block 111
changed, of onan attachmem with an add th afl other like empowered.

" SIGNATURE: ‘ D! 7« J vL-q “’/ﬁ% ¢

BiGNATfJRE AND TYPED OR PRIHTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Caytime Pnona ¥

1

!



