FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

—
DOCUMENT # NO0O0O0O0005409 02-01-2008 90022 009 ****6]1 25
1, Entity Name

TE(;QRACE XIl AT LAKESIDE GREENS ASSOCIATION,
INC.

Principal Place of Business Mailing Address UV AT T
12734 KENWOOD LN., STE 49 12764 KENWOOD LANE
FORT MYERS, FL 33907 SUITE 49

FT. MYERS, FL 33907

s st s e T VUG NOAG W A

ite, Apt. #, etc. i . . .
Suite, Apt. #, etc Suite, Apt. #, etc 01(.)72008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1039021 Not Applicable
- ; - -
ap Country Zie Country §, Certificate of Status Desired [ $875 ‘ofdd'ﬂonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

TROPICAL ISLES MANAGEMENT

12734 KENWOOD LN., STE 49 Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of ragistared agent and titie il applicable {NOTE: Registered Agant signalura required when reinstating) DATE
Flling Feoe is $61.25 9. Election Campaign Financing $5.00 May Be L I\'ﬁa'l(efc'het‘:k'ga}a‘_‘qlgi;q s
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Feas ¥, .iFlorida Dopartment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O palete TMLE ~FTChange  {J Addition
NAME PATALINOG, JOE HAME
STREET ADDRESS | 10470 WASHINGTON PALM WAY, #1226 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33912 CITY-ST-2IP Ford M ueres \: L 55 ] (o
TITLE VP 1 Celete TITLE 7 4 _,E‘Uﬁange [ Aduition
NAME JOHNSON, TIMOTHY NAME
STREET ADDRESS | 10470 WASHINGTON PALM WAY 1242 STREET ADDRESS
Chy-S1- 2P FORT MYERS, FL 33912 CITY-ST-2IP Ford Payers F L 39 e
TITLE STD O Detete TITLE ! / [ Change [ Addition
NAME MAISANO, VINCE HAME
STREET ADDRESS | 10470 WASHINGTON PALM WAY 1216 STREET ADDRESS
CITY-ST-2IF FT MYERS, FL 33966 CITY-ST-2IP
TITLE ’ : O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cny-st-zp  |. CTY-ST-2IP
TIMLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TIE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver potrusteg empowerad to axgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

i A verad.

SIGNATURE: /s ' [ FG-o%

TURE AND'TYPEHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




