2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 27,2006 8:00 am
DOCUMENT # N02060002108 2% Secretary of State

1. Entty Name 06-27-2006 90035 050 ****6] 25
TERRACE VIl AT HERITAGE COVE ASSOCIATION,

NC.

Principal Place of Business Mailing Acdress

%734 KENWOCD LANE, STE 49

; =R S-S AS SO CHATES i T
FORT MYERS FL 33907 12734 KENWOOD LANE, SUITE 49

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
01-0691223 Not Applicable
Zip Countty ap Couniry 5. Ceriiticate of Status Desired d ?i‘;;lﬁ?;;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIRES NemeTRoficAl. ISLES memT SVcs INc
PIRE ' JAN . ap] Adgyess (PO Box Numnel is ilot Accepigble

12734 KENWOOD LNE /LG 3G EN CANE

SUITE 52

FORT MYERS FL 33907 STE 79

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. 1 the Stale ol Florida. | ar familiar with, and accept

the obligations of regnsfarect agent. f } V
oe feVecchis €A '7 /L{/Oé

SIGNATUR?—R—OF/Cﬁ'i“” ISLES MGMT SVcs ITNC

Signature ﬂ-puq:u ;;r;’:lcc e ol tegrsicied sgen and el anpacabe (NOTE Fegsleren Agend Sigiaaias 1S0ured wie eonsiong) DATL
FILE NOW‘FEE IS $61.25 1 8. Eleclion Campaign Finanaing $5.00 MayBe | - - - Make Checl_i Payable to -
Due By May 1,2006 = | Trust Fund Coniribution O Added to Fees . Florida Department of Siate -
W, OFFICERS AND DIRECTORS . Vs ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS N 10
TLE D M Delete TITLE 4) [7] Change MAddumn
e HAWLICKER, CYNTHIA AN 3 CRC, MARY ANN
SIREET ADDRESS | 14061 BRAT PT AVE 4714 smrecrsooness | 1706 ] BRANT POINT Ci RcLE Hf 726
orv-st-zie |FORT MYERS FL 33919 CIrY-ST-2IP ForT M YERS FL 339/49
e o] T pelete e P/D ﬂChange [ Addition
NAME CASTELLON, JUDITH NAME SAME
SIREET ADDRESS |48 AUGER ROAD st aooness [ Y06/ BRANT PoINT ctReLE #HT2¥
cmy-51-2p [NORTHFORD CT 06472 s eaa T MY ERS Ft. 33 g/ ?
TILE ASM X nelete TilE i [} Change [ Addilion
NAME SPIRES, JAN RAME
STREET ADDRESS {12734 KENWQOD LANE - STE 49 STREET ADDRESS
CiTY-51-2IP FORT MYERS FL 33907 CITY-ST-2IP
it D [ oelete TITeE / Ky / D ﬂ Change ] Addition
NAKE GALDFELTER, SANDRA NAME GLADFELTE R, SANDRA
STREET ADDRESS | 14061 BRANT PT CIRCLE, #712 STREET ADDRESS /5(06/ B'QANT' POIN T CiRcLE # 7ia
CT-5T-2P  |FORT MYERS FL 33319 CIr-S1-2p SAM
e O Detete Pt O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Crvy-ST-2P Cry-S7- 2P
TIILE O pelete TILE [3 Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oITy-51-20P

12. | hereby cerity that the inforrmation supplied with this tiling does not qualify for the exemptions contained in Sechon 119, Florida Slatutes. | furthar certity thal the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execute 1his report as required by Chapler 617, Fiorida Slatutes: and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an gddress, with all ather like empowered.
SIGNATURE: «ta‘ﬁ Coitelline. Tovirn Casreston bl (87)590-976 0

ruanm: ARNE TVEER AR BGINTEDR MAME NE CIEMIMS SEEICEDS A3 BB E TS D

A s v b




