2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A

TERRAVERDE 14 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DRIVE
SUINE 2 SUITE 2
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e I R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & State Clty & State 4. FEI Number Applied For
20-1366722 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desred [ Eg';fqmm“a'
6. Name and Address of Curtont Registored Agent 7. Name and Acidress of Now Registered Agent
Name
GELLES, ROBERT E
9411 CYPRESS LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 2
FORT MYERS, FL 33%19
City FL | Zip Code
8. The above name i mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P

an Cruz (B WEOT/Y)

SIGNATURE L
Signaturrabed or printad nama of reghiarsd agent and tite ¥ epplicabie, \NOTE: Rebisiored Agant signaiuee required whan tainetatng)
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fyind Contribution. O  Addedto Fees Florida Department of Stata
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delete ThLE Clchange [ Addition
NAME SEEBECK, PATRICK NAME LNOnnnTeES225
STREET ADDRESS | 232 FERN COURT STREET ADDRESS 5507 -0048-010 51,25
CITY-51-2P FOC LAKE, I 60020 CiTY-ST-2P
TTLE ST 2 Delste THLE [ Change  [T] Addilion
NAME JOHNSON, JAMES NAME
STREET ADDRESS | 17120 TERRAVERDE CIR #2 STREEY ADDRESS
CTY-ST-2P FORT MYERS, FL 33908 CITY-ST- 7P
L VD [ Delete E [ Change [ Addition
NAME LABODA, RICHARD NAME
STREET ADDRESS | 17120 TERRAVERDE CIR #3 STREET ADDRESS
Cy-s1-ap FORT MYERS, FL. 33908 CAY-ST-7IP
THLE 7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-71P CITY-ST-2P
0LE 2 Delets TINE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TLE [ Delete TME [Ichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-S1-ap cITY-g1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the Teceliver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an z@. with al) other like empowered.

SIGNATURE: James cso[mgor\ WNM (; é)zqwznﬁﬂﬂo

/mmmﬁummfmmmmm i
4 /7



