2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # N04000000466

1. Entity Name

TERRACE Il AT HERITAGE POINTE ASSOQCIATION, INC.

05-07-2007 90072 015 ****61.25

Pringipal Place of Business Mailing Adaress

AL B

12734 KENWOOD LANE 12734 KENWOOD LANE
STE 49 STE 49
FT. MYERS, FL 33907 US FT.MYERS, FL 33907 US
e IEEKIRRIE CIREAREN
Suite, Apt. #, elc. Suite, Apt. #, elc. 05032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Fos
51-0496788 Not Applicable
Zip - Country & Couniry 5, Cartificale of Status Desirad O Eg‘gig?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIRES, JAN LUARK RuDLAND
12734 KENWOOD LN. Street Address P.Q, Box Numbaer is Not Agceplable)
STE 49 S B e sead T ane  ste 47

FT. MYERS, FL 33907

o Yo r’/‘ mﬁ/ﬁ(‘f

FL I z;'%cwe % 6>

8. The above named entity submits this siatement for the ps changlng its registered office or regisiersd agenl, or ’both, in tha State of Florida. 1 am familiar with, and aceepl
the obhgahons of reglsteted agent.
sl ife
SIGNATURE , ’4ﬁ/<’ Ky DLAND ) A7 5// 7

Slgrature, yped: pram amué IS nenl and Iitle d appucable.

{NOTE: Ragisiered Agen| signatura required when reinstating)

DATE

Filing Fee is $61.25
Due hy Saoptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE PD T Delete 1ITLE [ Crange [ Addition
NAME YEANDLE, PENNY ' NAME

STREET ADDAESS | 16635 LAKE CIRCLE DR #611 STREET ADDRESS

CIY-ST-2IP FT. MYERS, FL 33908 CITy-$7-2IP

TWLE vD O pelete TILE [ change [ Addilion
NAME ZUCCAHO, MICHAEL NAME

STREET ADDRESS | 16635 LAKE CIRCLE DR #5633 STREET ADDRESS

CITY-ST-21P FT. MYERS, FL 33908 CITY-S1.-2IP

TILE ASM L Delete TLE s ) (1 Crange P -Addition
NAME SPIRES, JAN NAE 12k RuDLAND ‘e Yo

STREET ADDRESS | 12734 KENWOOD LN., SUITE 52 smesTaoRss | 273 Y Ran? ‘7"’( Ln .S ¢

crv-st-2p | FT, MYERS, FL 33907 CITY-S1-2IP 7t Myerx T  FT3IG07

FIILE T K Delete TIE 7 7 [) Change {1 Addition
NAME MCINTOSH, BARBARA NAME

STREET ADDRESS | 16625 LAKE CIRCLE DR #538 STREET ADDRESS

CITY-S§3-2IP FT. MYERS, FL 33508 CITY-ST- 2P

TME STD 3 Delete TITLE (3 Change (] Addition
NAME MACINTOSH, BARBARA NAME

STREETADORESS | 16625 LAKE CIRCLE DRIVE, UNIT 538 STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33908 CITY-S§T-21P

TILE 7 Detete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P cIy-st-aip

12. | heraby certify thal the information supplied with this filin

owered 0 exed

powered,

does not gualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accuraie and that my signature shall hava tha same legal affact as if mads under oath; that | am an officer or diractor
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

AHACK CUDLAAD

/s /o7

2357-779-29%9

" Daa Daytme Fhone #




