~—2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # N02000004000

1. Entity Name
TERRACE Il AT ROYAL GREENS ASSOCIATION, INC.,

o "'Ka:iiﬁrfg Addrass
-TROPICAL 1SLES MANAGEMENT
12734 KENWOOD LN #48
 FORT MYERS, FL 33307

Principal Piace of Business

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49
FORT MYERS, FL 33907
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DO NOT WRITE IN THIS SPACE

FILED
May 16, 2005 08:00 AV
Secretary of State

LRI R AR

5022005 No Chg-NP CR2ED37 (10/03)

Applied Far
Not Applicable

4. FEI Number
02-0620612

$8.75 Additional

- Fes F!equured

§. Cerlificale of Status Desired

6. Name and Addross ol C:urrent Heutered Agent
e

TR LR e AN T TET T

S

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #48
FORT MYERS, FL 33907

ToNGTWmTE
IN THIS SPACE

the obligations ct registered agent.

SIGNATURE

8. The above named entity submils this statemsnt for"the purpose of cﬁanglng ing its mgTTs‘terea office or reqlslered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrnturs, yed o printod nam of registared agan] aRA T4 IFapniable

" RTE Rngisfotad Agant Bifraturs retiulrvd whon reinsiativg)

DATE

—— = N S A T .
Filing Eem ix $61.25 9 Elestion Campa’gn Financing $5.00 MayBe
Due by September 7, 2005 Teust Fund Contribution, Added to Fees
10. T OFFICERS AND DIRECTORS Fo = F T TR
TIME DP ' —— J= s -
NAME BROWN, BOD - - =
STREET ADORESS | 10461 WASHINGTON PALM #3418 - IRHEEE ) 485-3??
orY-s-2 | FT MYERS, FL 33912 a5 jE;, Ob5-30014-016 51.25
e DVP - T TR g e e s T o _
NAME MCQUAILD, SUSAN b 1
STRECT ADDRESS § 10481 WASHINGTON PALM #3438
CiTy-sr-2ip FTMYERS, FL 33812
TLE DTS R Sy - p S —
NAME TRAMBLIN, ROBERT
STREETADDRESS | 10481 WASHINGTON PALM #3432
GiY -ST-21P FT MYERS, FL 33912 DO NOT WR[TE
TnLE ASM - =R =
e REDDING, DON IN THIS SPACE
STREETADDRESS | 12734 KENWOOD LN #49
CITY-57-2P FORT MYERS, FL 33807
TLE T - To - & o RE - S o ] )
NAME T Y e
STREET ADCRESS
GITY-5T-21° ) S s
e - = B e g _
NAME T e
STREET ADDRESS
CiTY-ST-2IF
v 12, 1haraby certlfg thal the informiafion s‘rjpphed mrs fiHE dées not quﬁTfﬁor the ex"r'ﬁptlon Stafed in Section 112.0773)(1), Florida Statutes. | further certify that the information
indicated on this rep_(lnrt or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that [ am an officer or director
of the corparation of the receiver or trustee empowearad to exacute this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wi a| er like empowered,
SIGNATURE: __ /™~ 7 DL g /i /or (23%) 3392y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of b:ﬁscrdn - Date Daylime Phone # )
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