FILED
2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N0O4000000513
1. Entity Name 05-14-2008 90020 033 ****5] 25
TERRAVERDE 14 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DRIVE
SUITE 2 SUITE 2 | B
FORT MYERS, FL 33919 FORT MYERS, FL 33919 ¥ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||“l|m Iu Il][l mﬂ ml] “m m|| Illu mﬂ I[IH Iﬁl] I“ Il ﬂﬂ
Suite, Apt. #, etc. Suita, Apt. #, elc. 01302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
201366722 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eg;?q:ufdm )
6. Name and Address of Current Registered Agont 7. Name and Address of Now Ragistered Agent
Name
GELLES, ROBERTE
9411 CYPRESS LAKE DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
FORT MYERS, FL 33919
City FL Zip Code

B. The above named eritity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agant.

SIGNATURE
Signahae, typed of printad name of regisiersd agent and fite # applicabls. {NOTE: Agent Tig racuired whan ing} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 - . Trust Fund Contribution. Added to Fees Florida Department of State
10. » OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete me ?’Charm [ Addition
NAME SEEBECKPATRICK NAME ate
STREET ADDRESS | 232 FERN COURT STREET ADDRESS P . e S ce wa
CITY-ST-2P « FOC LAKE, IL 60020 cy-S1- 29
TnE ST . O Delete e O cChange [ Addition
NAME JOHNSON, JAMES . ‘ NAME
STREET ADDRESS | 17120 TERRAVERDE CIR #2 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-2P
- v T Delete TmE [ change [ Addition
NAME LABODA, RICRARD NAME
STREET ADDRESS | 17120 TERRAVERDE CIR #3 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33908 CIrY-5T-21P
e O pelee TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 21 CITY-ST-2P
TME 1 pelete TORLE (I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] pekete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fili;g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receivel 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 attachme powered.

SIGNATURE:

rustee empowered to

n adWh all o

TURE ARD TYPED OR OF SICNING OFFICER OR DIRECTOR

Sz oFf




