FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“WCNEJmlyENT # N04000000437 02-08-2007 90044 022 ****4] 25
TERRACE VIl AT LAKESIDE GREENS ASSOCIATION,
INC.
Principal Place of Business Mailing Address vJ
TROPICAL ISLES MGMT. TROPICAL ISLES MGMT. q Uuis
12734 KENWOOD LANE, SUITE 4% 12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL. 33907 US FORT MYERS, FL 33907 US
S ER IO AN
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Appliad For
51-0496790 Not Applicable
e Country Zip Courky 5. Centificate of Status Desired O Eiggq 33:;“"”5'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWQOOD LN. #49 Straet Address (P.0. Box Number is Not Acceplable)
FORT MYERS, FL 33907
City FL Zip Code

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

SIGNATURE
Slgnalure, typed or printed name ol registered agent and tille it epplicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete TITLE [ Change [ Addition
NAME STEVENSON, BOB NAME
STREET ADDRESS | 10371 BUTTERFLY PALM WAY #831 STREET ADDAESS
CiTY-5T-2IP FORT MYERS, FL 33912 CITY-8T-71P
TITLE VP O pelete TILE [ Change 3 Addition
NAME YOUNG, MARGARET NAME
STREET ADDAESS | 10371 BUTTERFLY PALM WAY #321 STREET ADDRESS
CRY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IF
TIME STD T Delete TITLE [JChange [ Addition
HAME MOORE, LESLIE NAME
STREET ADDRESS | 10371 BUTTERFLY PALM WAY #841 STREET ADDRESS
CIry-ST-21P FORT MYERS, FL 33912 CITY-ST-2IP
e ASM {71 Delete TIFLE [ Change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDAESS
CITY-ST-21P FORT MYERS, FL 33307 CITY-ST-21P
TIMLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 CITY-ST-2IP
TiILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemential 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
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with al s, with gl! other like empowared.

SIGNATURE:W; l/pqé(lqg Vﬁ/o"? 235-935-255%¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong #




