. FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT - Secretary of State

05-05-2006 90177 029 ****g] 25
DOCUMENT #N02000004014
1. Enlity Name
TERRACE | AT ROYAL GREENS ASSOCIATION, INC.
Principal Place of Business Masiing Addrass q “ U B b 6 Le
TROPICAL ISLES MANAGEMENT TROPICAL [SLES MANAGEMENT
12734 KENWOOD LN #49 12734 KENWOOD LN #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e IR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02002005 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For
04-3688846 Not Applicable
Zp Country ap Country 5. Corlilicate of Status Desired () ?g'gg l‘:i‘f:;ﬁ""""
6. Name and 'Addrass of Current Raglsterad Agent 7. Name and Address of New Reglistered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN #49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgrature, typed or prnted name of registered agent and ta # apphcable. {NOTE: Registared Agent signature requarad whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tine VP & Delete THRE % O change  [Accition
NAME HALLORAN, FRANCES RAE Virai~i Becker -~y PR
STREEY ADDRESS | 10449 WASHINGTONIA PALM, # 3216 sTaeeTAnDRess | (Y v S Wosrde 5}"‘ i R “/ -
omv-s1-z¢ | FT MYERS, FL 33612 oITY-51-2P Fi Iyewr FLU 3301
TITLE PD 3 ostete TITLE 7 [ Change [ Acdition
NAME FAIRCHILD, THOMAS NAME
STREETADDRESS | 2440 WINTON TERRACE EAST STREET ADDRESS
CUTY-ST-2F FORT WORTH, TX 76109 CITY-ST-2IP
TITLE STD O oelete TILE O Change [ Addilion
NAME MAGROGAN, MAC NAME
STREET ADORESS | 10449 WASHINGTONIA PALM, # 3233 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-51- 2P
TITLE ASM 0 Detete TIMLE O change [ Addisien
NAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LN #49 STREET ADDRESS
CITY-SF-2IP FORT MYERS, FL 33907 CITY-ST- 2P
TITLE O pelete THE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1-2IF
TITLE [J Deleie TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-ST-2IP

12. | heraby centify that tha information suppliad with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustae ampowered 10 execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an atlachmey'jm—an address, with all other like ampowarad.

SIGNATURE: /MW /9 %W—\ %«;fc,

Daytane Phone &

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFICER %nzcmn
o

4



