2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # N01000001695
1 Emity Koo Secretary of State
TERRACE V AT HERITAGE COVE ASSOCIATION, INC. 03-27-2007 90013 009 **61.25
Principat Place of Business Mailing Address
12734 KENWOOD LN 12734 KENWQOD LN., STE 48
STE 49 FORT MYERS FL 33807
e o AR AMIAT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
65-1091675 Not Applicabla
Zp Counlry Zip Couniry 5. Cerlificale of Status Desired 1 ?g.g?q:;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT SVCS INC, Stroel Addross (P.O. Box Numbor is Not Acceptabie)
12734 KENWOOD LN., STE 49
FORT MYERS FL 33907
City FL | Zip Code

8. The above namad enfity submils this stalement for the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
tho obligations of registerod agonl.

SIGNATURE

Sgrature, fyped of nuntes name of zegisiered agend anc Wle Il acpheatis. (NOTE Retpsieren Agart SKIALGEE e.nres whah rgsstating) DATE

FILE NOW: FEE IS 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 200 Trust Fund Contripution. a Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O pelete T [ Change ] Addition
NAME DUFQUR, DONALD NAMI
STRELTADDRESS | 14081 BRANT PT CIRCLE #521 STRLLTADINESS
Gy $1-7F | FORT MYERS FL 33919 ey st )
i TSD 1 Delete T SD MChange (1 Addiion
NAML NICIFORS, THOMAS NAMI NICIFoRO, -THomAS
SIRITTADOR 55 | 14081 BRANT POINT CIRGEL, #531 siness | 4087 BRANT PosnT CIRCLE # 5—31
eS| FORT MYERS FL 33919 cvstwe | FoRT MYERS FL 23%9/9%
my VD [ natgts Il VD W change (] Addiion
HAML BUFFER, JAMES At BUFFER , JAMES
STREETADDRESS | 14135 MONTAUL LANE siwitiaouss | fHI3E monTAUK LANE
CIY-si-2P | FORT MYERS FL 33919 avsie FORT MYERS FL 3329/19
e [ Delele mne [J change [ Addition
NAME NaMl
SIRFTT ADDRESS SIREE | ADDRESS
iy s1 2P I 81 P
e 1 Delete Tine [J Change [ Adition
NAMI NAMI
STREET ADDRFSS SIREL T ADDRE S5
CIrY-s1 2P CIly-81 ap
T1ILE [J Delete TILE [J Change (] Addilion
NAM NAME
STRIY | ADDRISS SIRIE| ADDRESS
ClIY st P ClY 81 4P

12. | hereby cerlify lhat the informalion supplicd wilh this liling does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that [he inlormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have tho sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or the roceiver or truslee empowered o execute this ropoert as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an address, with all olher like empowered

SIGNATURE: {Urael § Dubur,  Depnip J.DuFoug 2/&/07 A31-415-9500

SIGNATURE ANLrTYPED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phote §




