FILED
+ - 2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N02000000726
1. Entity Name 04-18-2007 90161 037 ****61 25
TERRACE | AT FAIRWAY ISLE ASSQCIATION, INC.
Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, SUITE 49 12734 KENWOOD LN, SUITE 49
CAPE CORAL, FL 33908 CAPE CORAL, FL 33909
N OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 03012007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Appliea For
03-0392070 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';esq SE:Jtional
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent

Name
TROPICAL ISLES MANAGEMENT
12734 KENWQOOD LN, SUITE 49 Street Address (P.0O. Box Number is Not Acceptabie)
FT. MYERS, FL 33909

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 ar printed name ol registered agent and title if applicable, (NOTE: Registared Agant slghaturg requirad whan reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department.of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE or F [ Detete TITLE [ change ] Adaition
NAME KLUCH, MARLENE NAME
STREET ADDRESS | 10303 WHITE PALM WAY STREET ADDRESS
C{TY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-Z6P p
T v f = TIHLE v/ T O crange  [J Addition
NAME BARBOUR, GREGORY NAME ﬂ’u ﬁw
STREET ADDRESS | 6105 BURRWOOD DR. STREET HODRESS | /o8 ¢ R &5 o f fm/l/j, y . W7ﬂ” fors
omv-sT7P | SYLVANIA, OH 43560 WL | Bt My sns Lk FITI2-
TLE D }Zr Delste TITLE 7 [ Change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE, #49 STREET ADDRESS
CITY-ST-ZIF FORT MYERS, FL 33807 CITY-S7-2P
Tine sT P 1 Dekete L [ Crange  [J Addition
NAME SMITH, JIM NAME
STREET ADDRESS | 5546 MANDALE DR STREET ADCRESS
CITY-ST-ZIF TROY, M| 48085 GITY-ST-2IP
TITLE [ Detete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informat]
indicated on this report or supgle
of the corporation or the recglver g tr
changed, or on an attachrpént with

SIGNATURE:

ntal péport is true and accurfite and that my signature shall have the same legal effect as If made under oalh; that | am an olficer or director

upplied with this filing doe?vol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered 1o exe
. with all othe

e

faSactt 5 i

{/ﬁlcu.\)dne M0-TYFED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Daw 7 Daytime Phone 4

/ 7



