2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 01, 2008 8:00 am

DOCUMENT # N04000000437

1. Entity Name

TERRACE VIl AT LAKESIDE GREENS ASSOCIATION,

INC.

Principal Place of Business
TROPICAL 1SLES MGMT.
12734 KENWOOD LANE, SUITE 49

Mailing Address
TROPICAL ISLES MGMT.
12734 KENWOOD LANE, SUITE 49

AW w - —

Secretary of State

02-01-2008 90022 008 ****61 .25

FORT MYERS, FL 33807 US FORT MYERS, FL 33907 US ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm m Ilm ||lu ||||| I|I|| "““ m |||“ "W |‘I|| ”m ||||||| H m‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-NP CR2E037 (12}'06)

City & State City & State 4. FEI Number Applied For

* 51-0496790 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cartificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agant 7. Nzme and Address of New Reglistared Agont
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN. #4@
FORT MYERS, FL 33907

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Iyped o printed name of registered agant and iille it applicable.

{NOTE' Registered Agerl signalure required when reinstating]

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

nt o]
DR T s Sl o W

ADDITIONS/CHANGES TO OFFICER

S AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD O Delete TITE S+ % o AFATRange [T Addition
NAME STEVENSON. BOB HAME R¥ensonr | Al W W )
STREET ADDRESS | 10371 BUTTERFLY PALM WAY #831 sreeronnss (1o 311 1B wrter & VY A WO

erv.st.zP | FORT MYERS, FL 33912 avsre | Foo 4 Myers  Fr 339 £

TITLE VP ] Delete TILE hange [ Addition
NAME YOUNG, MARGARET NAME Ya-nf) , MM ar garet T \
STREET ADDRESS | 10371 BUTTERFLY PALM WAY #821 STREET ADDRESS | ppyy 1) Butter 1% \\/ PCLI m WO\\/ + 8
crv-si-zP | FORT MYERS, FL 33912 OITY-S1-2P Ferd Mwerng, FL 33%6e

THLE ;’I{')DOPE LesLiE O Delete TITLE Movre . Le S \ ‘e ~—~FTChnge [ Addition
WAMIE 1= NAME

STREET ADDRESS | 10371 BUTTERFLY PALM WAY #841 STREET ADDRESS ]f’_?ﬂ’ B utter S: ! @ Al NQ-:\ g L{’}
cv-st-z¢ | FORT MYERS, FL 33912 . avstze | VTor b p~e g FL 339656

TLE ASM ;’wele TMLE ! T [ Change [ Addition
NAME ROEDDING, DON NAME

STAEET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS

CIy-ST-21P FORT MYERS, FL 33907 CITY-ST-2IP

TITLE O oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-2p CIrY-81-2

TITLE [ pelste TITLE (O Change T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supphe
indicatéd on this report or suppleme

changed, cr on an atta

W"’ address! with all ather Ike empowered.
A a —

SIGNATURE:

e

"With this filing does not quafify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
vf report 13 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverogdidstee empbwerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

0[/:2 08

————

SIGN“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date ¥ Daytime Phone #

2%9 ©9% (572—



