2005 NOT-FOR-PROFIT CORPORATION

P ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # NO0000005409

1. Enlity Name

TERRACE XIl AT LAKESIDE GREENS ASSQOCIATION,
INC.

Secretary of State

05-18-2005 90025 016 ****61.25

Principal Place of Business

12734 KENWOOD LN., STE 49
FORT MYERS, FL 33907

Mailing Address

12764 KENWOQD LANE
SUITE 49

FT. MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

NG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

05112005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1038021 Not Appticable
Zi Countr Zi Countr
ip untry P umry 5. Certificate of Siatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curront Reglsterad Agent 7. Name and Address af New Reglstered Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN., STE 49
FORT MYERS, FL 33507

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name o registered agent and lille § applicabla,

(MOTE; Ragisiarad Agen signaiwre reqeuired when rainstating)

Filing Fee is $61.25
Due by September 7, 2005

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

TITLE ] Delete TME vy i Ol change [ Addition
NAME ESTHER, MEYER NAME Potici oe Jonnsove

SIREET ADDRESS | 10470 WASHINGTONIA PALM WAY, #1237 sTREET A00Ress |y YO bJO\E;nmg\D'f\‘“* Poalm Was [ #1242
crv-s1-2p | FORT MYERS, FL 33912 cry-st-ap | PRy m\;g,w, 23912~

TITLE LDVE O oelete TNLE PD Change L] Addition
NAME SHORTS, RICHARD RAME

STREET ADDRESS | 2584 HUBBARD RD STREET ADDRESS

CTY-ST-2P MADISON, OH 440572528 CITY-ST-21P

TILE [J pekete e ST O Ol change  [P) Addition
e we [ooe FOIONNO, o Lol Loy 122k
STREET ADORESS STREETJ00RESS |y (>0 winsihin \O-- QA{
CTY.5T.2P CTe-ST-2e | - m\, % i 3L

LE O Delete TITLE A O change [ Addition
HAME NAME DOV ’RD{C!‘A«\

STREET ADDRESS vt aooness | Y e

CITY-ST-21P CITY-ST-2P Fv\ \! CVS —33-_50104\’

TILE O oekie TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-ST-2p CTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-21P eiry-st-ze

12. | hereby certily that tha information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | fusther cenity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath: that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporalion or the raceiver or trusiee empowerad i
changed, or on an altachmeant with an ad TwWh a

SIGNATURE: )

like empowared,

DN 7@@

(©3%) T35-257%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Y///a"

Deytime Phane #




