FILED

2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

2 Secretary of State
1. Entity Name
TERRACE | AT FAIRWAY ISLE ASSOCIATION, INC.
Principal Place of Business Maiting Address
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT .
12734 KENWOOD LN, SUITE 49 12734 KENWOOD LN, SUITE 49
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
T s IR RACRNE N WA TN
Suite, Apt. #, atc. Suite, Apt. #, elc, 05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
03-0392070 Not Applicable
e Country Zip Country 5. Centificate of Status Desirad d gesegfq L':fe‘i;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, SUITE 48 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33909
City FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgralure, typed or printed rame of registerad agenl and tite il applicable {NOTE: Registored Agant sigrature requirec when reinstating) CATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by September 7, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE al O Detete TIME O Change [ Addition
NAME KLUCH, MARLENE NAME
STREET ADDRESS | 10303 WHITE PALM WAY STREET ADDRESS
CITY-S5-2IP FORT MYERS, FL 33912 i CTY-ST-2IP
TITLE D Er[)emg TIMLE [ change  [C] Addition
NAME wiLsow., J NAME
STREET ADDRESS | 221 41SPSTREET STREET ADDAESS
CITY-47-2IP WEST DES MOINES, 1A 50265 CITY-5T7-21P
THLE LOsT ' [ Oelete THLE = ™ Thange [ addition
NAME BARBOUR, GREGORY NAME
STREET ADDRESS | 6105 BURRWOOD DR. STREET ADDRESS
CIy-S7-2P SYLVANIA, OH 43560 CITY-ST-2IP
e 0 pefeta e ASM [} Change [ Addilion
NAME NAME DO, ’Rbe AA\ n
STREET ADDRESS STREET ADDRESS [ 12771 B Y Wein, LC\.!\Q, SALH
CRY-ST-ZIP CHY-ST-2P E Mg evs FL 329077
e 3 Delete TITLE a1 ' ! [l cChange  [F%ddition
NAME NAME it Smitn
STREET ADDRESS smeeT A00REsS | S5 (o Mandole Dr.
oITY-§T-2p or-s-2p | Ty . MT. HRDES
TiLE O Deleta T ! (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow, 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 attachment with an a er like empowered.
S/ for (23) 1) 2rrs

SIGNATURE: ___>" “D. 1 dd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phons #




