FILED

,2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

-3 ANNUAL REPORT
DOCUMENT # N0300000044 1

1. Entity Name

TERRACE | AT CYPRESS TRACE ASSCCIATION, INC.

Secretary of State

05-05-2004 90256 022 ****6] .25

o
.o

Principal Place of Business Mailing Address . e _V .
10481 SIX MILE CYPRESS PKWY. 10481 SIX MILE CYPRESS PKWY. TT M AN
FT. MYERS, FL 33912 FT. MYERS, FL 33912

2. Principal Plans nf Queinan-

TROPI(AL iSLES MANAGEMENT TROPIAL iSLES MANAGEMENT

AR WM

12734 Kenwood Ln., #49 12734 Kenwoidd Ln., #49 04302004 chg-NP CR2E037 (10/03)
Y Ft. Myers, FL 33907 R Number Applied For
Ft. MVG‘FS, FL 33907 ' SI_N(,'b 2517 13 ) NzlpApplicable
8. Certilicale of Status Desired O $8.75 Acditional

] ] . { Fee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

TROPHAL ISLES MANAGEMENT

12734 Kenwood Ln., #49
Ft. Myers, FL 33907

L [ Zip Code

8. Thdeb

@ ]
= the dbligati

named entity submits this statemg)

L for the purpose of changing its registergu vmue uirreyisler e ag e U LUTI T UIR-SIEE U TIonaa™ ) am famitar with, and accept
ons of ragistered a

T W ddg YN

f ?)lv’ped o printed name Of registered agent and tifle if applicable {MNOTE: Registered Agent signature required wher‘emslalmg) DATE

- i, ing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Die by May 1, 2004 Trust Fund Conlributicn. a Added to Fees Florida Department of State

10. ' KA QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Y PD [ Delste TITLE D"P [ Change  [Seition
HAME SPECTOR, GAIL ;. NAME C,o_va Hne
STREET A00RESS | 10481 STX MILE CYPRESS PKWY. staeer sovess | 2 Lo ?mesTmUz, (i@ # 2214
CITY-§T-21P FT. MYERS, FL 33912 CITY-ST-2P N&D\il\ L aqjlq
TITLE VD A Delete TITLE Dy ! . O Change  [SHKGdition
NME MCMURRAY, DARIN NAVE Micia Whitrehiit
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. smeraoveess |3 (o1 Shnene wWEey Lm\_g,
CITY-ST-2IP FT. MYERS, FL 33912 / CITY-ST-21P -
TITLE STD D’De|ele TITLE [ Change [ Addilion
NAME BURNS, ALANR NAME
SIREETADDRESS | 10481 SIX MILE CYPRESS PKWY. STAEET ADORESS
CITY-5T-2IP FT. MYERS, FL 33812 CITY-ST-21P
TITLE 1 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE [ velete TIMLE [IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-$T-2IP CITy-ST-2IP
TITLE [ Detete TME [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P .

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

changed, or on an attachment with an address, wilh er li owered. q
SIGNATURE: ) \/ \><>\ tZ.;-c CJ Cl.;\p) A'| /oy (z 30‘) G497

T

R



