FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13,2005 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmeM ENT # N03000001 194 07-13-2005 90017 046 ****51 .25
TERRACE | AT HERITAGE POINTE ASSQCIATION, INC,
Principal Place of Business Mailing Address
12734 KENWOOD LN STE 49 12734 KENWOOD LN STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e T A
Suile, Apt. #, elc. Suite, Apt. #, elc. 04262005 .Chg-NP CR2E037 (10/03)
City & State City & State 4. FE] Number Applied For
65-1176834 Not Applicable
Zip Country Zip Country 5. Cantificate of Status Desired |:| ?Se‘gfq‘f}?:gjom'
6. Name and Address of Currant Reglistered Agent 7. Nama and Address of New Registered Agent
MName
SPIRES, JAN
12734 KENWOOD LN STE 49 Stroet Address (P.Q. Box Number is Nol Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetire, typed or printed reme of regestered agent and ti'e d appéicable. (NOTE: L Agent sig requirpd when rei i DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | R ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (B TME D [l change  [E-#Adition

, NAME HALL, JOHN NAME Gunitla pJil 3o
STREET ADDRESS | 324 POINT BLUFF DR. STREET ADDRESS | Jo X §F L=vwa Cimete D~ #1494
oav-st-2¢ | DECATUR, I 62521 s | Ff gy g1 T30
e D et me D e O Change  #ditian
NAME BOUDREAU, THOMS NAME Mery X% Co-of
STREE] ADDRESS | 5356 CHIPPENDALE CIR STREETADDRESS | | {, 35y LeWe Comele - AL
civ-si-2¢ | FORT MYERS, FL 33908 CITY-ST-2p [T Jj=i_33¥eyg
TLE 1 Defete e > ) ' [ Change  [EhAciion
NAME NAME Dovied Prew 4t
= )

STREET ADDRESS SIREET ADDRESS | Tb SFF Lot CiretC D
cy-s1-21p cry-SI-21P Et. Mgy £ 190y
TINLE [ Delete e i ! O Chinge  [S-#ddition
NAKE NAVE Do-y Tlowet of =,
STREET ADDRESS STREET ADCRESS | 137 3of Motn oo Lome SV Ui
chy-S1-2IP oy-si-2p Ft. Myers A1 33399
e O Detate e ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-sl-2 CAY-SI-7P
THILE O Delete TMLE [ change  [) Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITyY-ST-ZIP

42. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(1'). Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal elffect as if made under cath; that | am an officer or director
of the comoration or the raceiver or trustee empowerad {0 executs lhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: /_Jj’“/b W f/’/:f 239-726-933¢ .

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oaytime Prane #




