FILED

2005 NOT-FOR-PROFIT CORPORATION Mav 18. 2005 8:00 am
: ANNOAL REPORT Secretzlry of State
Pgig;Nt;'mlyENT #N02000004014 05-18-2005 90025 038 ****61.25
TERRACE | AT ROYAL GREENS ASSOCIATION, INC.
Principal Place of Business Maiting Addrass - -
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49 12734 KENWOOD LN #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e R NGO IR RD
Suite, Apt. #, elc. Suile, Apt. #, etc. 05112005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
04-3688846 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a ?eae.:esq :itrjg;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49 Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807

City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o . Slgnature, Typed & printed name of registered agen: and iile § applicable. {NOTE: Regisiered Agem signaire required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete VITLE N Ol change R Addiion
NAME WEISS, JOHN NAME Fronces Holloron \
STREET ADDAESS | 10449 WASHINGTON PALM #3213 sreeessooness | \OM UG Wosiangrtonice e Phne B2
civ-sT-2P | FT MYERS. FL 33912 orsize IFL fiyers P(_, 3391
TITLE BvR [ pelete TLE o b change [ Addition
NAME FAIRCHILD, THOMAS NAME
STREET ADDRESS | 2440 WINTON TERRACE EAST STREET ADDRESS
CITY-ST-2IP FORT WORTH, TX 76109 CITY-ST-2IP
TITLE DTS [ Delete LE STD Ochange B Addition
NAME HALLMAN, WAYNE NAME o
STREET ADDRESS | 22 PIPPIN LANE STALET ADDRESS \OM \,@&bﬁ ord ol Feame 2233
CIY-S1-2p WAPPINGERS FALLS, NY 12590 CITY-5T-2IP = m\[u& Fl,a 7)56“ 7’
TILE ASM O pekere TITLE O change [ Addition
NAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LN #49 STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33907 CATY-ST-2IP
TITLE 3 peteto TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Flarida Statutes. | further carlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receivar or trustee empowerad 10 execute this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

J changed, or on an attachmant with an ad with her like empowered

sonsone —n L2 D Tedly S o) e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




