—_— FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEmﬁAENT #N03000001868 03-11-2008 90015 049 ****6] 25
TERRACE 1l AT CYPRESS TRACE ASSQCIATION, INC.
{
Principal Piace of Business Maifing Address
12734 KENWOOD LANE, STE 49 12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T DN RARI0G OV
SU“G, Apl. #, efc. Suite, ADt, #, etc. 02272008 Chg-NP CR2EN3? (12!’06)
City & State City & State 4. FEI Number Applied For
. 865-1179787 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad O gﬂae.giﬁseddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : - .
TROPICAL tSLER MANAGEMENT
12734 KENWOOD LANE, STE 48 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL Zip Code

8. The above namad 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 ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent ang title if applicable (NOTE: Registered Agent signeture required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fung Contrigution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O pelete TITE V/’ T G (P T e [ change /&’\Admﬁan
NAME ALTLER, AL NAME e 7 //ﬂfﬂgz,mcmm e
STREETADDRESS | 2700 CYPRESS TRACE CIR #3112 STREET ADDRESS M«.}O Wk /A “7
ory-s1-2P | NAPLES, FL 34119 cIvY-T-2P 7/ 37//7
TILE ASM ﬂ Delele TITLE [ change [ Addition
NAME ROEDDING, DON NAME
STAEET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
_CiY-ST-ZB | FORT. MYERS, FLL 33907 - CITY-ST-2IP
"T&CA’ M 3 pelete TIMLE Ol change 1 Addiion |
M@ 2,: <| BLOCH, DON NAME
STREET ADDAESS | 2700 CYPRESS TRACE CIRCLE APT 3120 STAEET ADDRESS
CITY-S%- 2P NAPLES, FL 34119 CITY-S1-2iF
TIHE V,‘Z—W }' T oelete TINE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CIvY-81-21p
TITLE 3 pelete TITLE [ chenge [ Additien
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-ST-2Ip Crry-§T-2IF

12. | hereby certify that the information supplied with lhis filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemen | repon! is-true and accurate and that jny sigpfature shall have the same legal eifeci as if made under oath; that { am an officer or director
of the corparation or the recsiver or uired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi addregs, with all Sther like ampowered/ s
/ -
2-25-2F

IGNATU‘E AND TYPED OR PRINTED NMEDF}JGwOFFICER QR BIRECTOR Date Daylime Phone ¥




