2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

Secretary of State

DOCUMENT # N00000005408 02.08.2007 90044 024 **+6] 25
1. Entity Name
TERRACE XI AT LAKESIDE GREENS ASSOCIATION, INC.
Principal Place of Business Mailing Address q U Yllrvuv
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
P TR IANAR MMM ARNY AR BONEN
Suite, Apt. #, atc. Suite, Apt. #, stc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1039020 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'ggn‘:::j;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN., STE 49
FORT MYERS, FL 33907

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

City

FL ] Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agen! and ttke il applcable.

(NOTE: Registered Agent signaturs required whaen reinstating] DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O detate ITLE [ Change  [J Addition
NAME BITHER, TOM NAME

STREET ADDRESS | 17 MULBERRY LN STREET ADDRESS

CITY-ST-2IP SCARBOROCUGH, ME 04074 CITY-§T-ZIP

TITLE DvP [ Detete TITLE [Jchange  [J Addition
NAME QUINN, CAROLE NAME

STREET ADDRESS | 650 121ST AVE NW SYAEET ADORESS

CiTy-8T-2IP MINNEAPOLIS, MN 55448 CIy-57-2P

TITLE DST O pstete TITLE s T K[ change [ Addition
NAME COURT, PAUL NAME Cour d, Lynn

STREET ADDRESS | 10480 WASHINGTON PALM WAY, #1123 smeeraooness | 10 Y §o Loarloay fouie TPRIA ‘U\/ . Hurs
crv-st-2¢ | FORT MYERS, FL 33912 CITY-ST-2IP Fi. Myve Fo 32960

THLE ASM mlele Time ! O Change [ Addition
NAME ROEDDING, DOM NAME

STREET ADDRESS | 12734 KENWOCD STREET ADDRESS

CiTY-8T-21P FORT MYERS, FL 33907 CITY-57-2IF

TITLE 3 oetete TITLE ] Change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

GITY-ST-TF CITY-S7-2P

TILE O delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-S7-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 gttachment with an address, with all othwa
- e .
SIGNATURE: Grrgn T hone, Bodle  Yn/ar 235 535253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




