2007 NOT-FOR-I"ROFIT CSﬁPéRA’FION
ANNUAL REPORT

2

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # N03000001868

1. Eniity Name

TERRACE 1l AT CYPRESS TRACE ASSOCIATION, INC.

Principal Place of Businass
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33807

Mailing Address
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907

02-08-2007 90043 002 ****61.25

LT

1. Princlpal Place of Business - No P.O. Box # 3. Mailing Addiess
Suita. Apt. . etc. Suite. Apt. ¥, etc. 01162007 chg.NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-1179787 Noi Applicable
Zip Country Zip Country ; . $8.75 addttional
5. Certiticate of Stalus Dasired O Fee Required
8. Name and Address of Current Reglstersd Agent 7. Nama end Address of Now Registerad Agent
Name

TROPICAL ISLER MANAGEMENT
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33807

Street Address (P.0. Box Number is Mot Acceptabia)

City

FL I Zip Code

8. The rbove named entily submits this statement for tha purpose of changing its registered office or ragistered agent, of both, in the State of Florida. t am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

TGRS, iped O [ ited e of FIQ U B0 BG BN #NG IS i Appikc sbis. (NCITE: Ragisioi s Agent sgramu® 1 duis #0 wHen | RnSLELINg) patE

Filing Foe Is $61.25 9. Eletlion Campaign Financing $5.00 May Be Make check payable to

Dus by May 1, 2007 Trust Fund Contribution. Added 1o Fesa Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TISLE PD ' [ Ceteta 1ILE [ Change Addilicn
- ALTLER, AL e Do B ot VF Jf
STReEY ADORESS | 2700 CYPRESS TRACE CIR #3112 SRERRS | 9 =0 C’W“’S’f Thorie- Cerete
uiv-§1-7¢ | NAPLES, FL 34119 cir-§1-29 é/, P2t
Tne VP B Devee L y Oichaage [ Additon
N WHITEHILL. MICK NAE Saggtes, L 3% AT
STREET ADDRESS | 4567 MERGANSER CT STREET ADDRESS
coy-s1- 7P NAPLES, FL 34119 L, CimY-ST-IP
TInE T Q’sz TILE Ocmnge [ adgition
NAME HINE, GARY NAME
STREET ADDRESS | 4567 MERGANSER CT STREET ADDRESS
CIry-§1-7P NAPLES, FL 34119 olY-S1-IF
meT | ASM Y EY Clckame [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LANE STREET ADDRESS
Cme-S1-29 FORT MYERS, FL 33907 cITY-ST-2P
WILE [ Detets TIRE Cdchang= [ Addition
NAME NAME
SIREEY ADORESS STRELT ADDRESS
CIY-51.7P LY-SI1-IP
e O Delete TLE OcCunge [ Addition
NARE NANE
STREEY ADDRESS STREET ADORESS
CITY-S7. 2P Cmy-$1-79

12. | heraby cartity that the intormation supplied with (his filing doas not qualify {or the exemplions contained in Chapter 119, Fionda Statutes, | lurther certity thal the inlormation
indicated on this report of supplemental repon s true and accurate and that my signature shall have the same legal ellect as it made under oath; thal | am an officer or director

of the corporation or the rocoivor 0 ompowered to oxocute this report as required by Chapter 817, Florida Stalutes; and that my name eppears in Block 10 or Block 114 it
changed, ar on wﬁwﬂh an gAdrags with all other like empowared.
4 . ) /? d
SIGNATURE:__ s LAy fedd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

b s

Daytirs Prone o




