FILED
2005 NOT-FOR-PROFIT CORPORATION  pjay 18, 2005 8:00 am

Secretary of State
DOCUMENT # N03000001868
1. Entity Name 05-18-2005 90025 025 ****6]1 .25
TERRACE || AT CYPRESS TRACE ASSOCIATION, INC.
Principat Place of Businass Mailing Addrass
12734 KENWOOD LANE, STE 49 12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R S AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-1179787 Not Applicable
& Country Zie Country 5. Certificate of Status Desirad O ?g'gga‘::;m’"a'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROPICAL ISLER MANAGEMENT
12734 KENWOOD LANE, STE 49 Street Address (P.Q). Box Number is Not Acceptable}
FORT MYERS, FL 33807

City FL , Zip Code

8. The above namad entily submits this slalement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

" Slgnature, typed or printed name of registered agent snd titla If applicable. (NOTE: Regisleres Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Firancing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added ta Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP M Delete TILE [*Tw) [} change A Addition
NAME SPECTOR, GAIL NAME A\ MAiev

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY swreer aoomess | 2 GO Cy pues Ivoce Civ. ® 302

cay-sT-2P | FT MYERS, FL 33912 . CITY-ST-2IP MNaole s . PL 341G

TmE DV 17 belste me VP ) ) [l ctange (B Addition
HAME MCMURRAY, DARIN NANE Mich Wihide iy

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY smeet oomess | VS (7] Mevpjanskyvy Ch .

CITy-S7-2Ip FT MYERS, FL 33912 / CITY-5T-2P NCL{)\LS, 2919 .
TITLE DST Ij Delete il D DO change [ Addition
NAVE BURNS, ALAN R NAME o Yne

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY smeeraookess | U 5, "3 p evoonse vy Ct.

Cy-st-71P FT MYERS, FL 33912 CITY-51-2IP \\.‘C\_D\.LS | ’6\_\4 \

TITLE [ Gelete Tme ks r [ change  RAddition
NAME NAME Do b(,dd:l o~

STREET ADDRESS STREET ADDRESS | ¢ 2] BY, Wanud oo Lo

CITy-ST-2IP ChY-ST-7P - (e v, P 35qoq'

TITLE 2 petete Tme ' 7 O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

THiE O velete TILE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS
fomy-s1-zp CIY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3){i), Florida Statutes. | further certify that the infermation
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
'S of the corporation ¢r the receiver or iruslee ampowere execute this report as requirad by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an wi er like empowered.

SIGNATURE: /D-\mp O, (AZ&J dn it for (23%) $35- 510

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




