2905-:NOT-FOR-PROFIT CORPORATION

_.-ad REINSTATEMENT

DOCUMENT # N04000000466 *

1. Entity Name

TERRACE Il AT HERITAGE POINTE ASSOCIATION, INC.

Principal Place of Business
10481 SIX MILE CYPRESS PHWY.
FT. MYERS, FL 33912

Mailing Address

FT. MYERS, FL 33912

- L]
hd

10487 SIX MILE CYPRESS PKWY.

T

e

tor

2, Principal Place of Business

1271724 wood (ang

3. Mailing Address

12734 Yenwod (ane

R

Suite, Apt. #, Bic.

gsu"el v o 11142005 REIN-NP CR2E099 (6/04)
Cily & State ! City & State 4. FEI Number Applied For
?MA FL ﬁ?ﬂ‘ W /F.& ‘51—'0% (0—, 56 Not Applicable
Zip Country Zip J Country ot , $8.75 Additionat
3%0* MSH m 0—, 5. Certificate of Status Desired (0] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .

SHIELDS, CHRISTOPHER J

Dougas  PLeedding

T1833HENDRY ST
FT. MYERS, FL 33901

Streii&'l\%%eqs (%ﬁwﬁnﬁr is Cot Acceq%m LQ

_ %
“Hark

FL | *43507

8. The above named entity submits this statement for the purpose of changing its registered office or regist

tha obligation; istered agent.

o\ oA

4 Bty

SIGNATURE

0611\'15 F—F‘té{h"_&_._: £ P

d agent, or both, in the State of Florida.

20001 744892
1272/ M5~ 01 9--1102, $$113. 75

| am {amiliar with, and accept

Slgnature, typed or printed name of regist arxd tithe it applicable,

{NOTE:

gl Agent

whan DATE

T

FILE NOWII! FEE IS $61.25
After January 1, 2006, Fee wiil be $122.50

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Departmant of State

10. OFFICERS ANDDIRECTORS ~ ; -, 11. VPP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _»
e D . L7 ELT: Pobert Machtrnman O Changs  Cfadition
NAME SORENSON, ANDY NANE iU2s atl crdde 53y
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS -
CITY-ST- 2P FT. MYERS, FL 33912 _ CITY-S7-2P FMW FL 3})03
TILE D Dkt TLE [ Change [ Addition
NAME MCMURRAY, DARIN NAME E-!:”j ] e R X e )
STREET ADRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS 1152905 --01016--014  #%51.25
CITY-ST-ZIP FT. MYERS, FL 33912 . CITY-ST-2IP =
NE D B/Dele!e TIE Ieha o ﬁh? O change  [] Addition
NAME BURNS, ALAN R NAME ﬁIQWSS&{LJ}L(CgULQ ar #0633
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY, STREET ADDRESS .
or-gize | FT.MYERS. FL 33912 S _onvsrze | frdrgtes FL_33p& .
me O Delete TILE Asm . [ Change mdcﬁlion
NAME 4 NAME
STREET ADDRESS ’L 1 D STREET ADDRESS 7“& Lane w4
CITY-ST-7IP \ Cy-87-24P % {VMW '3?@015
== : —+ - = —
:;L;E . 'f'w ﬂ‘({a’:%” [éa'b@%“‘ra A ’H" [ Detete ' .l' ) ;;ETLE d rncr }Djh [ Change [ Addition
gy A ; u&sa ] i M A n
STREET ADDRESS » e STREET ADORESS | }py 765 Lalke curele ar 3 FRG
CITY-ST-2P CITY-ST-2IP Pout mALts FL 33906
TILE 3 petete IMLE P d [ change [ Addition
NAME NAME Ll
STREET ADDRESS STREET ADDRESS %ﬂn’ mllg Ccfc((;(df #‘Q"
CITY-ST. 21 CITY-S$T-2IP "ml s 22,30&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectiodl119.07(3

)(KFIorid‘ESm;ulesA | further certity that the information

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A— ) ey L &Mlﬁ)jﬁ_’m

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




