2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am
Secretary of State

1. Entity Name
TERRACE Ill AT ROYAL GREENS ASSQCIATION, INC.
Principal Place of Business Mailing Address YUU R - -
TROPICAL {SLES MANAGEMENT TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49 12734 KENWOOD LN #49
FORT MYERS, FL 33907 FORT MYERS, FL 33507
T | T IR AT RAREND
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
02-0620612 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geaegesq ::?:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOQOD LN #49
FORT MYERS, FL 33907

Street Addrass {P.Q. Box Number is Net Acceptable)

City

FL Zip Code

8. The above named entity submits 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
Slgnature. typed of pinted name of registered agent and lile it apphcable. (NOTE: Registered Apen| signature requiréd when reinsiating) DATE
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. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP “Deb O celete TITLE \ } [ Change  [ed#8dition
NAME BROWN,-BG@ NAME T.,( ~lant f e e # as
STREET ADCRESS | 10461 WASHINGTON PALM #3418 smeetanoness | 1oL | Lasbiag Fomis TP ey #3933
CITY-ST-21P FTMYERS, FL 33812 339(4, CITY-ST-2IP Fi. "4 yers, ; C AN LL
TILE ASM RDele[e TITLE ! [J Change [ Aadition
NAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWQOD LN #49 STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33907 CITy-51-21P
TITLE VPD 3 Delete TITLE O change [ Addition
NAME VECCHI, DENNIS NAME
STREET ADORESS | 10461 WASHINGTON PALM WAY #3423 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 238t2 3% 9L ¢ ciry-81-2p
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIMLE [ oelete THLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frug and accurate and that my signature shall have the same legal efiect as if mads under oath; that } am an cofficer or director

of the corporation or the rec
changed, or on an attachm,

SIGNATURE:

addrass, with all other like empowered.

R.C. BRowAS

stee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5 b 507 33 44 2822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




