FILED
--* 2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TERRACE Il AT HERITAGE POINTE ASSOCIATION, INC.

Principal Place of Busingss Mailing Address * ! N

12734 KENWOOD LANE 12734 KENWOOD LANE b "“ 1 8 854

STE 49 STE 49

FT. MYERS, FL 33907 US FT. MYERS, FL 33907 US Coee e e

s o e ERREEA ARG C
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-NP ' CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

51-0496788 Not Applicable
Z_ip Country _ Zip Country _ 5. Cerlificate of Status Desied [ fi‘liﬁlf’dm""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg == .
ROEDDING, DOUGLAS Aan TOpwes

12734 KENWOOD LANE Streat Address (P.O. Box Number is Not Acgentable)
STE 49 L 1277 5ﬂ_&&y Qo i

FT. MYERS, FL 33907 =, !g éa

TEHNyers FL | 25507

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

%us@ Aﬁb £ Pgre 3%5::\\'7’6‘3, C P Z/\/OS’

Slgnature, typed a(_gjmé name of registered agent and ltl§ Yapplicable. 4 {NQTE: Ragistered Agent signamr-‘nquimn when reinstating) DATE

Filing Fes is $61.25 8. Election Campaign Financing $5.00 MayBe | .. . Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees ToEe Floridé.Dépavrtrﬁ‘eqtgpf_‘Stata
10, QFFICERS AND DIRECTORS e 1, ADDITICNS/CHANGES TO CFFICERS AND DIBECTORS IN 10
TLE VP @ Felete TILE : [ Crange L] Addition
NAME NACHTMAN, ROBERT NAME
STREET ADORESS | 16625 LAKE CIRCLE DR #534 STREET ADDAESS
CITY-ST-2PP FT. MYERS, FL 33908 cITY-51-71P
e P O belete TLE PD MThange [ Addition
NAME YEANDLE, PENNY NAME
STREET ADDRESS | 16635 LAKE CIRCLE DR #611 __. | STREETADDRESS .
CITy.ST-ZIP FT. MYERS, FL 33908 CITY-S1-21P P
e S 1 Deete e A @ Change ] Addition
NAME ZUCCAHO, MICHAEL NAME
STREET ADDRESS | 16635 LAKE CIRCLE DR #633 STREET ADDRESS
CITY-ST-2IP FT.MYERS, FL 33908 CITY-ST-21P /
TLE ASM (T Deete TME STD Clchange  [HAcdition
NAME ROEDDING, DOUG NANE Bacbara Mac Intosh
STREET ADDRESS | 12734 KENWOOD LANE SUITE 49 smeeraooress \lelo2 D Lake Clivdle Dvive, Unit 538
crv-st-zp | FT. MYERS, FL 33907 avstze |EL Myers , FL 33908 -
TTLE T O Delete e pSn Clchange [T Addition
NAME MCINTOSH, BARBARA NAME San Spires ,cAMm
STREET ADDRESS | 16625 LAKE CIRCLE DR #538 sthezt woess | 2754 Kewwood Lin, DTEDZ
cmv-sT-z¢ | FT. MYERS, FL 33908 ov-ste L Ny ey EL D07
TITLE O Detete TITLE ' . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬂling does not qualify for the axemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 oftrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment vj; /a} address, with all gther like empowered.

z 42437
SIGNATURE: Pl 7 ﬂ\%\nm \]eav‘d\e, Hes. \fbé’/ {/ﬂ 6 267—{%’2 91;7

V s|(iN,\_1un’5fnr;b TYPED OR PRINTED NAMEOF SIGNING OFFIEER QR DIRECTOR ! Daytime Phore ¥ _

/




