M

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05,

2006 8:00 am

Secretary of State

DOCUMENT # N02000000726

1. Entity Name

TERRACE | AT FAIRWAY ISLE ASSOCIATICN, INC.

Principal Place of Business
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, SUITE 49
CAPE CORAL, FL 33909

Mailing Address

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, SUITE 49
CAPE CORAL, FL 33909

4008632°

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, sic.

Suite, Apt. #, elc.

05-05-2006 90177 021 ****g] 25

JHHHE R

03202006  Ghg-NP CR2ZEQ37 (11/05)
City & State City & Slale 4, FE! Number Applied For
03-0392070 Not Applicable
Zi Count i .
P ouniy Zie Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL I1SLES MANAGEMENT
12734 KENWOOD LN, SUITE 49
FT. MYERS, FL 33909

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

Chy

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragisiered agent and tile if applcabla.

[NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE oP 3 Delete e v T EAS Clchenge  [#Radition
AV KLUCH, MARLENE v Da, TBecden L wsig

STREET ADDRESS | 10303 WHITE PALM WAY STREETADDRESS | {9 %35 TO.r mack Ueln

CITY-ST-7P FORT MYERS, FL 33912 CITY-$T- 2P FF, /\./c/r/ £ T3S/t

TITLE v B Detete TITLE [ Change [ Addition
NAME BARBOUR, GREGORY NAME

STREET ADDRESS | 6105 BURRWOOD DR, STREET ADDRESS

CIry-53-2P SYLVANIA, OH 43560 CITY-ST-Z7IP

TITLE D [ Detete TiE [l Change [ Addilion
NAME ROEDDING, DON HAME

STREET ADDRESS | 12734 KENWOOD LANE, #49 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP

TLE ¢ v 3 Delete TILE [T Changs [ Addition
NAME SMITH, JIM NAME

STREET ADDRESS { 5546 MANDALE DR STREET ADDRESS

CITY-ST-2P TROY, Ml 48085 CiTY-5T-2P

TITLE ] Delste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial report is true an

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or direclor

of tha corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE A 4403t/

HA o A

F 50 ﬁé

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OK DIREGTGR

Daylime Phone ¥




