s

* 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000000437 May 01, 2006 08:00 AT
1, Entty Name Secretary of State
;I-NEgRACE VI AT LAKESIDE GREENS ASSOCIATION,

s

TROPICAL ISLES MGMT. TROPICAL ISLES MGMT.
72734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33807 US FORT MVERS, FL 33807 US

s [UNAINIR RGN

1
Principal Place of Business SR ! Mailing Addrass
i

2. Principal Piaca of Business
e, ADL &, gtc, I ite, Apt. #, 816, — :
Suits, AP [ 1 Suite, Apt. ¥, Bl 02092006 Chg-NP CRIENST [1‘“05)
City & State . l Chy & Stale — 4, FEI Nurcher Applieﬁ‘l.:or .
! _ — S 51-0496790 i Not Applicable
e Country l zip Country 5. Certificate of Status Desired O Eeae ggqﬁf;hc’“a'
6. Name and Addresspfi i::ummt Registered Agent .. 7. Name and Address of Naw Reglstored Agent
Name
TROPICAL ISLES MANAGEMENT i - .
12734 KENWQOD LN. #49 . Street Addrass {P.0. Box Number is Not Acceptahle)
FORY MYERS, FL 33807 | - - -
City ] FL iip Coda -

8. The above named entity submits this s{atement rof the purpose of changmg its Tegistered office or regustered agent, or both, in the State of Florida, 1am (amﬂtar with, and accept
the cbligations of registered agent.

!

SIGNATURE . " . . P : I A . wo e

Signature, typed or printad nama of rggistered ag:emm?d 1l f applicabls {MOTE. Reglstaratt Agent signaturs «aGuired whan reinstating) DATE

i 5 . o + - - rIaa - - MR -

Filing Fee is $61.25 ] ' 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 ! Trust Fund Certribution. [ Added 1o Faes Florida Department of State
0. CFFICERS AND DIRECTORS | | j 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD i T cetee e [ienange T Additian
NARE STEVENSON, BOB NAME
STREET ADDAESS | 10371 BUTTERFLY PALM WAY #3831 STHEET ADDRESS
CITY-5T-2P FORT MYERS, FL 33912 i CITY-5T-2P . UQUQDQESU Iﬂg

- _ Pt ool r.i4 =4 }r’\-"-q_i“)\"h‘“y . _D!n ]

— VB i O peits o U537 137 QLoD itk =0 radiion
NANE YOUNG, MARGARET ] NAME
STREETADDRESS | 10371 BUTTERFLY PALM WAY #3521 STREZ ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 I o L CITY-ST-1iP _
THLE STD < 3 neeie ans [Dohange [ Addition
HAME MOCRE, LESLIE \ NAME
STREET ADDRESS | 10371 BUTTERFLY PALM WA}Y #8341 STREET ADDRESS
orv-stz¢ | FORT MYERS, FL 33912 | 7 __fomesroe . L
e ASM E O oeiete THE O change [ Addition
NAME ROEDDING, DON ! NAME
STREET ADDRESS | 12734 KENWOOD LANE ] STREET ADDRESS
on-st-ap | FORT MYERS, FL 33907 1 A oy ST1-2¢ e
TILE O Delete THE [Jchnge 3 Additer
NAME HAME
STREET ADDRESS i STREET ADDRESS
ORY-5T-2IF | B B ) cimy-ST-2P _ ¥ i y
e 1 teste TLE [l change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-Sr-21P : CIiy-57-2P

12, | heraby certify that the mfcwmauon supplied wnth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 2hat the mforma:son
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legai effect as if made Under oath; that | am an officer or director
of the carporation ar tha resaiver ar trusteg ampowared to arasute this repart as required by Chapter §17, Floricia Statutes: and that my narne appears in Block 10 or Block 111

changed, or on an ﬂﬁ@h anpd\!? wﬂh I er like empowared.
SIGNATURE: Fﬁn ocd J ?’/‘.A L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER BR DIRECTOR Date Daytime Phone #




