2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # N03000007251 Aug 16,2006 08:00 AN

1. Entity Name
TIERRA VERDE RECREATION COMPLEX, INC. Secretary of State

. Principal Place of Business Mailing Addrass
2108 OCEANVIEW DRIVE 2108 OCEANVIEW DRIVE
TIERRA VERDE, L 33715 TIERRA VERDE, FL 33715

TR

08132006 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
20-0170780 Not Appicable
i ; $8.75 additional
8. Certificate of Status Desired ] Feo Raquired

ﬂ;'g‘- ey
N e
ROBBINS, R. JAMES JR - df : = ol
101 EAST KENNEDY BLVD.
SUITE 3700

TAMPA, FL 33802

AN
Ao ’hii{‘i‘: \"E-'m‘. ’.'Lthﬂ.

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

SIGNATURE
Swgnatns, typed o printad name of regiatored agent snd e ¢ applicable {NOTE: Rogiskred Agent signttune requined whan reingtatng) DATE
Filing Fee Is $61.25 9. Elaciion Campaign Financing $5.00 May Be
Due by Septembaer 6, 2006 Trust Fund Contribution. [0  AddedtoFees
10. OFFICEAS AND DIRECTORS
TILE PRES
HAME WILKES, RICHARD MR.

STREET ADIRESS | 2108 QCEANVIEW DRIVE
omv-ST-Z¢ | TIERRA VERDE, FL 33715 : ; i e
TILE SEC ; i sl e Wil r4'§l?!blf
NAME BRAKEMAN, JAMES E MR. = 2 UE!D'?E
SEREET ADDRESS | 309 - 1ST AVENUE SOUTH ¥
CmY-5T-2P | TIERRA VERDE, FL 33715
e VP

NAME KINTER, MICHAEL

SIREET ADDRESS | 1844 OCEANVIEW DRIVE
cry-si-2P | TIERRA VERDE, FL 33715
TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CIFy-ST-21P ) kS ; : )
12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all olther like empowered. /
Viloo  213t60820C
Dats . Derytirne Phone #

SIGNATURE:

( smuawjmu TYPED OR PRINTED MAME OF SIGNING DFFICER DR DIRECTOR




