2008 'NOT:FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N0O0000005408

1. Entity Namg

TERRACE XI AT LAKESIDE GREENS ASSOCIATION, INC.

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

Mailing Address

TROPICAL ISLES MGMT SERVICES INC
12734 KENWOOD LN., STE 49

FORT MYERS, FL 33907

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

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, efc.

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90030 032 ****61.25

50000333

TR

01092008  Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-1039020 Not Applicable
p Country Zip Country 5, Cetificate of Status Desired O Ee%;esq Lﬁ:’eﬂm’“a‘
§. Name and Address of Current Ragistored Agent 7. Name and Address of New Rogistered Agent
T " Name —
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

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and tite il applicable.

{NOTE: Regisiared Agant signature required whan reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayge
Added to Fees

Due by May 1, 2008 §ag RO e DRAran ot o
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE Ochange ] Addition
NAME BITHER, TOM . NAME
STREET ADORESS | 17 MULBERRY LN STREET ADDRESS
CITY-§t-21P SCARBORQUGH, ME 04074 CITY-8T-21P
TITLE DVP [ pelete TILE [ Change [ Additicn
NAME QUINN, CARQLE NAME
STREET ADDRESS [-650 121ST AVE NW STREET ADDRESS
CITY-ST-2P MINNEAPOLIS, MN 55448 CiTY-§1-21P
TLE DST [ celete TITLE [J Change  [J Addition
NAME COURT, LYNN NAME
STREET ADDRESS '|* 10480 WASHINGTON PALM WAY #1123 STREEY ADDRESS
GITY-§T-ZiP FT MYERS, FL 33966 Cy-S7-2IP
MLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 CITY-S1-2IP
TITLE O Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2F CITY-$T- 2P
TTLE ] Delete TTLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP

\

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta 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 attachment with al

SIGNATURE:

ﬂiﬁzﬁlh allather like Ampowered.
- 2-1-c¢ 239 93¢ 7£§k
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

=



