~
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # N03000001194

1. Entity Narme
TERRACE | AT HERITAGE POINTE ASSOCIATION, INC.

05-05-2004 90204 021 ****g1.25

Principal Place of Business Mailing Address

10481 SIX MILE CYPRESS PKWY

FT MYERS, FL 33912 FTMYERS, FL 33912

10481 SIX MILE CYPRESS PKWY

94071173

2. Principal Placs of Business

A 3Yy )

3. Mailing Address

cod {1

12020 Kema

ced W

N ERER AL

I Suite, Apt. #, ete.

St 49

Suite Apt. # efc.

=t 1S

04072004

Chg-NP CR2E037 {10/03)

City & State

Lty & State - 4, FEI'Number Applied For
B'ona ﬂl&m FOCITOR Meers  FC MRRLS- 1 R >Y Not Applicsble
Zi - - cunt Zi <} county - . 8.75 lona

,?p) '%(.) 07 L)?SH’ B%Q Qj\ﬁ k,\jg Q—- 5. Certificate of Status Desired | ?ee Heq;ﬁ:’edc;u b

6. Name and Address of Current Registered Agent

7. Name gnd Address of New Registered Agent

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FT MYERS, FL 33201

X Nama :Y:\,“ g . ~

SWT f\id’rg;s,{& BO%WE$UG) L "D
S N8

PFeoa Mo

FL | 2580

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bo‘{lﬁj the Stata of Florida. | am familiar with, and adcept

the obligations of registered agent.

SIGNATURE m( g [N

Y-19-0Y

Signature, typed ffmm name of registered saengqpnd ke if applicable,

{NOTE: Registered Agent signature reguirad when remnslating) DATE

Fillng Fee Is $61.25
Due by May 1, 2004

9. Eisction Campaign Financing
Trust Fund Contribution.

. Make: chieck payable:to

$5.00 MayBa - o bt Y )
Florida Department of: State

Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10

10. QFFICERS AND DIRECTORS 11,

TLE D Delete miE j‘Dh n dosR "0 Change .'_"g,\ddilion
NAME SORENSON, ANDY NAME e DJ\

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY . STHEET ADDRESS 2N Ovnk :

cmv-sT.2P | FT MYERS, FL 33842 CITY-ST-2P . , . Lo 2SR l

e D Delete TILE ) ‘W [ Change ddilion
NAME MCMURRAY, DARIN % NAME T . P oad \LT-vol y :
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS 535(-9- CU\nJLQ

orv-stz¢ | FTMYERS, FL 33912 Giry-ST-2P Yoox Meen  FC 233G0Y%

TLE D Deiete TLE O s (3 Change [N Kddition
NAME BURNS, ALAN R NAME '

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-21P

TLE [ Deiete e Ol Ghange [ Addition
NAME WAME'

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-§T-2P _
TITLE [ Dateta TTLE [J Change  [J Addilion
NAME " . : NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-ST-ZIP

TIMLE [ petete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indécated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowared to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, or on an attac|

SIGNATURE:

with an address, all other like empowered.

SIGNATUR

ND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR




