.3005 NOT-FOR-PROFIT CORPORATION
¢ ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

P giSNEJmQ”ENT # N03000000441 05-18-2005 90025 026 ****61 25
TERRACE | AT CYPRESS TRACE ASSOCIATION, INC.
Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN # 49 12734 KENWOOD LN # 49
FORT MYERS, FI. 33907 FORT MYERS, FL 33907
T s VAR MOIGAR O
Suite, Apt. #, a:‘c‘ Suite, Apt. #, stc. 05112005 Chg-NP CR2E037 (101,03)
Cily & State City & State 4. FE! Number Applied For
56-2317331 Naot Applicable
“p Country Zip Country 5. Certificate of Status Desired a Eg'gfqlﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWCCOD LN Straet Address (P.C. Box Number is Not Acceptable)
# 49
FORT MYERS, FL 33807
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its repistered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
' Signature, typed or pinted nama of registered agent and litle d applicabla {NOTE: Ragistered Agani sigratre raquired when rainsiating) 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 Cantribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Hicka DP 7 pelete TITLE O change [ Addition
NAME HINE, GARY NAME
STREET ADDRESS | 2690 CYPRESS TRACE CIR # 3214 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITy.sT-21P
TITLE DV O pelete TITLE O change [ Addition
NAME WHITEHILL, MICK NAME
STREET ADORESS | 4610 SHEARWATER LANE STREET ADDRESS
CITY-57-21p NAPLES, FL 34119 P CmY-$1-2iP
TITLE STD ﬁ Delete TITLE PfSM . 3 Change I‘_’]IAddilion
NAME BURNS, ALAN R NAME Doy Roeddi
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. stheeT anoRess | 12 Y Wen Lone
erv-s-ze | FT. MYERS, FL 33912 CIFY-ST-2P T MNvyevs, L 3390 :}‘
TLE O petete TITLE ' 7 O charge [ Aodition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-ZP CHY-ST-7IP
TIME B3 Delete TITLE DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-ST-21p CITY-ST-21P

12. | heraby cerlify that the information supptied with this filing does not qualify for the exemplian stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
Qred to-dxebule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivar or trusiae emnpew
changed, or on an attachment with an addréss, with powered.

i lor  (x35) T37-2850

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.I:iSIGNATURE: — ﬁ’ ’DM ?.g {

-
{

Date Dayiime Phane #




