FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-30-2006 90063 044 ****4]1 25
DOCUMENT # N02000004005
1. Entity Name
TERRACE Il AT ROYAL GREENS ASSOCIATION, INC.
Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49 12734 KENWOOD LN #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 ‘
N S— NED IR MGRREKCA
Suita, Apt. #, etc. Suite, Apt. #, alc, 01232006 Chg-NP CR2E037 (11/05)
City & Siale ~ - City & Stzte 4. FEI Number Appiiad For
. 01-0719633 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O '?eae_:im:;tbna!
6. Namc_ and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
TROPICAL ISLES MANAGEMENT
12734 KENWOQUD LN #49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL I Zip Coda

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE .~
Signature, lyped or printsd name ol reg Agend and tite # (NOTE: Rogistared Agant signature raguinad when reenstaling) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D X vetete me T O Crenge  (EAddition
HAME MURPHY, ROBERT NAME Catlie FRSz1L
STREET ADDRESS | 10453 WASHINGTON PALM #3342 STREETADURESS. |/0 75 B LOAcuri s T OMIA Ficm WA ¥, I33%
cre-sT-2¢ | FT MYERS, FL 33912 P oSt e Mlers FL B39
TME D Hfetete Tme o i ) Crange  (r&adiion
NAME QUINN, THOMAS NAME ACk Loy
STREETAQDRESS | 10453 WASHINGTON PALM #3335 STREET ADORESS {453 WASHINCETOMIA Frem ‘J A
crv-51-2¢ | FT MYERS, FL 33912 Or-si-ab | Fr NeERS, FL =292,
TILE D [ Delete TILE [ Changs [ Acdition
NAME CALITRI, PAUL NAME
STREET ADDAESS | 10453 WASHINGTONIA PALM WAY #3323 STREFT ADORESS
CITY-51-2P FT MYERS, FL. 33912 CITY-51.2IF
TIMLE ASM 3 Delete TITLE [ Change ] Addition
NAME REDDING, DON NAME
STREET ADDRESS 12734 KENWORTH #49 STREET ADORESS
crv-s1-zp | FORT MYERS, FL 33907 CITY-51-2F
TeE (3 Detete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP cny-S1-zp
TILE [ Delete TLE [2] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2P CIY-5i-2p

12 | hE?Eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the intormation
indicated on this raport or supplemental report is true and eccurete-and that my signatura shall have the same lagal effect as if rmade under oath; that 1 am an officar or director
of the corporation or the receiver or trustae empowered 1o axecule this report as reguired by Chapter 617,-Florida Statutas: and that my name appears in Block 10 or Block {1

changed, or on an attachment wi ddressyr like emp d. _—— L
SIGNATURE:/g"‘—;/ % y23/7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR




