2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR)
DOCUMENT # NO2000002108 Mar 27,2007 8:00 am
Secretary of State

1. Enlity Name
TERRACE VIt AT HERITAGE COVE ASSOCIATION, 03-27-2007 90013 Q10 ****61.25

INC.

Principal Place of Business Mailing Address

12734 KENWQOD LANE, STE 49

e BPREG A SSCCTATES, P
FORT MYERS FL 33807 12734 KENWOOD LANE, SUITE 49 .

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
J273Y KENWooD LANE
Suite, Apt. #, elc. Suile, Apl. #, elc.
1st MCORE CR2E037 (10/06
suire ‘11 : (1010
City & State Cily & Slale 4, FEI Number Applied For
FO RT n Y E R < FL 01-0691223 Nol Applicable
Zp Country ‘23'93 907 Cc’”ﬂ" <A 5. Cerliicate of Staws Desired [ gi'ggﬁgé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT SVCE. INC Street Address (P.Q. Box Number is Mol Acceptable}
12734 KENWOQD LNE
SUITE 49
FORT MYERS FL 33907 City | Zip Code
FL

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogistarod agent.

SIGNATURE
Slgnature, lyped o punled nare o reqistered agent and wlle 4 appicable (NOTE Regstered Agent siguature recinred when remslaling) CATE
FILE NOW: FEE I' 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contributicn. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE PD M Detele It [JChange [ Addilion
NAME CASTELLON, JUDITH NAME
STRIET ADDRESS | 14061 BRANT POINT CIR. #724 STRICT ADDRLSS
GITY ST-21P FORT MYERS FL 33919 Y -§1 4P
TIILE TSD [ pelote [l [ change [ Addition
NAME GLADFELTER, SANDRA HAMI
STREET ADDRESS | 14081 BRANT PT CIRCLE, #712 SIRECT ADDRESS
CITY-$T-2IP FORT MYERS FL 33919 oY $1-41P ,
fiiLe 1 Dotete T D O oange (W Addirion
HAMT HAML F.;‘CRO) MARY ANN
SIREET ADDRESS swioess | /4081 “BRANT PoINT CIRCLE #726 .
CITY ST-7IP CITY 81-71P Fog-r MYERS FL 339’? Y
nLF [ Delete e \"4 ] ] Change MAddinnn
NAME NAMI HAVLICHEKJ CiInDY
STUET ADDRLSS sicaomess (/4o &6 BRANT PaiNT ClRcL E #7114
ey §1-ap aste | ZoRT mYERS Fib 3329719
1t O Delete i [ change [ Addition
NAME NAME
STREELT ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST- AP
IIT O Delete it O ehange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CIy-SI-7IP CITY-§1- AP

12. | herchy certilz that the informalion supplied with this filing does nol gualify for the exemptions conlained in Seclion 119, Florida Slatutes. ! further cortify that the information
indicated on this report or supptemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Biock 10 or Biock 11
if changed, or on an allachment with an address, with all olher like empowered.

SIGNATURE: Mo, (Zans, Sene maey Auuw Scrg 3-20-07  239-4/5-95e0)

SIGNATU#EAND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR HRECTOR Bale Daytime Phone #




