*2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # N02000004014

1. Entity Name

TERRACE | AT ROYAL GREENS ASSOCIATION, INC.

Secretary of State

(03-13-2008 90040 045 ****6] 25

Principal Place of Business

TROPICAL ISLES MANAGEMENT

Mailing Address
TROPICAL ISLES MANAGEMENT

12734 KENWOOD LN #49
FORT MYERS, FL 33907

12734 KENWOOD LN #49
FORT MYERS, FL 33807

q““&&%ﬁb

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT A

Suite, Apt. #, etc.

Suite. Apt. #, etc.

01082008  chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
04-3688846 Not Applicable
i Counts Zi it
Zip ouniry P Country 5. Certificate of Status Desired 0 $8'75 ﬁddllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL 1 Zip Code

8. The above named antity submits this statemeant for the purpose of changing its registered office or ragistared agent, or both, in tha Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerac agent and Lte o applicabl.

(NOTE: Registered Agant signalure required whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

")Mqa!;e'ftl:hé'ck paya'b[e»go .

. ... ..- Florida Department: of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t0

10, OFFICERS AND DIRECTORS 11.

me PD [J Delete e PD ﬂ Change [} Addition
NAME FAIRCHILD, THOMAS NAME

STREET ADDRESS | 2440 WINTON TERRAGE EAST smeraoress | ¢ S MEDINRR TR

CITY-ST-2P FORT WCRTH, TX 76109 CIY-SI-ZP Y VDORTR,TX ‘.:H, 131

TME STD ﬁ’Delete TILE # 7Y it Y. Ghenge [ Audition
NAME STOUT, MARY JO NAME 73 [ Za@ﬁ v, il - ; /, At 3210
STREET ADDRESS | 10449 WASHINGTON PALM WAY #3284 seeTAo0Ress | JO (PO @H/ﬂzdv/ o & /Z‘? N W /

omv.s.zF | FORT MYERS, FL 33912 oestze T ey ELS Fh 33904 ,

TILE ve O Detere TITLE ' ! \% Change 7] Addition
NAME BECKER, VIRGINIA NAME *

STREET ADDRESS | 10449 WASHINGTON PALM WAY 3342 STREET ADDRESS

otv-stze | FORT MYERS, FL 33912 omy-sT-26 33960

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-5T-2P

TLE T Delete MLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

TITLE - O Delate: TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYy-ST-2iF CITY-ST-apP

12. | hereby certify that the information supplied with this filing does not ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \FMQ‘FQ}NQQ@A WD

z(?_aloa 811 3352612

SIGHATURE AND TYPM PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

Datd Caytime Fhona #




