o FILED
~ N\ 2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEAENT #N02000000726 03-24-2008 90072 027 ****6] .25
TERRACE | AT FAIRWAY ISLE ASSOCIATION, INC.
Principal Place of Business Mailing Address
TROPICAL iSLES MANAGEMENT TROPICAL ISLES MANAGEMENT 5 g ﬂﬂ
12734 KENWOOD LN, SUITE 43 12734 KENWOOD LN, SUITE 49 1 2 9 8
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
e D C ARG 00 T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
03-0392070 Mot Applicable
ap Couniry Zip Country §. Centificate of Status Desired O gaselzgl L??:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Neme
TROPICAL ISLES MANAGEMENT
12734 KENWOQOD LN, SUITE 49 Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 333909
City FL I Zip Code

8. The above named entity subimits 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

Signature, typed o prinied neme o registerad agenl and e it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be \ ,‘; L Makaphéckpwﬁb_]a_fto

Due by May 1, 2008 Trust Fung Contribution. O Addad to Fees Florida:De‘partm‘entjc'»tShtp
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P 0 pelete TMLE ‘ [ Change [ Addition
NAME KLUCH, MARLENE NAME
STREET ADDRESS | 10303 WHITE PALM WAY STREET ADORESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST-ZIP
TLE TS 3 Delete TITLE ; ‘D ’J Change [ Addition
NAME BARDON, DON NAME B AR beEN Pf }ﬂ
STREET ADDRESS | 10285 BISMARK PALM WAY #1018 STREET ADDAESS
omy-st-ze | FORT MYERS, FL 33912 ciry-S7-21P 339 é é
TIILE ST O Oelete e S ’ T T TEgtrange [ Addition |
NAME SMITH, JIM NAME s "y

f
STREET ADDRESS | 5546 MANDALE DR STREET ADDRESS 3;'2’ é’ JV’Id s:: Moo &
_§T- —_ o .

CITY-ST-2P TROY, Ml 48085 CITY-ST-ZiP Cr. raye, —- b
TME [ petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP ChY-ST.70P .
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-S1-21P

12. | hereby certify that the inlgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or iemental report is true and accurate and that my signature shall hava the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receivergr rustee empowered to exec?e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atfachtnent witl addressTwith af other likg empowered.

SIGNATURE:

SaacfuRE AWWE}Sn GHING OFFICER OR DIREGTCOR: Dats Daytime Phone #
-




