2008 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT . Msal‘ 11, 2003} %tﬂ(: am
2 ccretary o atc
DOCUMENT # N03000000441
1. Entity Name (03-14-2008 90041 012 ****6]1 25
TERRACE | AT CYPRESS TRACE ASSOCIATION, INC.
Principal Place of Business Mailina Address
P&M Property Management P&M Property Management : ,
14360 S Tamiami Trail, unit B 14360 S Tamiami Trail, unit B L
Fort Myers, FL. 33912 Fort Myers, FL 33912
2. Principal Place of Business - No PO Box # — — |3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 02432008 Chg-NP CRZE037 (12/086)
City & State City & State 4. FEI Number Applied For
56-2317331 Not Applicable
ap Country ap Country 8. Certificate of Status Desired 0 Eeae ;fqmbcmal
6. Name and Address of Current Registered Agent. - . 7. Name and Address of New Reglstered Agent
Narm
TROPICAL ISLES MANAGEMENT I
12734 KENWOOD LN Stres P&M Property Management
‘}':‘ SgT MYERS. FL 33907 14360 S Tamiami Trail, unit B
' I FL 33912
5 Fort Myers, 33 T
8, Tha above named er-nity submits this statement for the purpose of changing its registered office ur ) eymitreu ayeng v vow e v e Dy o rormae—-am amiliar with, and accept
the obligations of jegistered agent.
SIGNATURE ‘ S5 -of
mm.'nfmo o printad name of fegistered i i X (NOTE: Registered AQan! SIQNAa raquined whan rensialingy DATE
ans Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duie by May 1, 2008 Trust Fund Gontribution. a Added to Fees Florida Depariment of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE AS gnele!e TITLE PD Ne’a_ v v, Df'f me r\.Q/__ ] Change H'Addmnn
NAME ROEDDING, DON NAME & M W e.m ent
STREEF ADDRESS | 12734 KENWOOD LANE STREET ADDRESS q 3 ; 7«',& p I Unit 7
orv-sr-2p | FORT MYERS, FL 33907 oiTv-T-2p f, m o ST £ "o L .
TITLE DST wnelete TITLE \f’ P [< ov ﬁ / CL i ’(‘ C ar ] |___] Change [ Addition
NAME ASPEY, HELEN NAME / ) ﬁ et
STREET ADDRESS | 900 NE 2ND ST STREET ADDRESS 0P + M 5. _r‘ 5 7 m 'l C/!? + 13
orv-s1-zp ' BELLE GLADE, FL 33430 o ’ omY-sT-2p /1%_—"'%1 e?_ m ‘?_fz./! ’;_—7‘:_‘ } éﬁ -
TILE O Deicte TITLE 5/7' H ; 9 A e e ” 9 / AAL 3 Chaige PLaddiion
NAME NAME :
Crillnr
STREET ADDRESS STREET ADDRESS /6 /f 77-77 (ﬁ/l'k’? . -
CY-gr-zp erv-srae | / = éf_ﬂf};ﬂ Z—f/h /ﬁm ;TrE L, L /6
me 3 Delete ME K CJchange  LJ Addon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-7P
TE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIy-ST- 2P Cmy-S1-2P
TLE O pelete THLE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuteg: and ghat my name appears in Block 10 or Block 11 if
changed, or on an att an address, with afl other like emy rad; /

SIGNATURE: & &

ED OR PRINTED NAME OF OR ¢ C Dale Daytime Phone #

7




