| FILED
2015 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

v . ANNUAL REPORT Secretary of State

. Entity Name
TERRACE |X AT LAKESIDE GREENS ASSOCIATION, INC.
Principal Place of Business Malling Address
10487 SIX MILE CYPRESS PKWY. 10481 SIX MILE CYPRESS PKWY. e
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R T 1 NIRRT GG
e\ ees Moork Thvop \coiP‘ZS.\%M%
Suite Apt. 4, efc. Suita} Apt. #, aetc. 05022005 Chg-NP CR2E037 (10/03
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ity & State e City & State 4. FEI Number Applied For
Fi*- (\(\\K,YS ﬂ/ \'_'-\~ . N\\( U(S (7(/ S" -oY = « 3 ’? Not Applicablg
¥ " 1 >
a%ﬁ;%q_‘ C\o’l{t&?p{ Bz%qoq_ ! C\Ou*nt%@r 5. Certificate of Status Desired O fi':fﬁ?:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
SHIELDS, CHRISTOPHER J /,7" J 2 ‘;"“, T /f/ /\“""‘\fﬁf—s}
1833 HENDRY ST. Strent Address{P.0. Box Number is Not Acceptable) “’

FT. MYERS, FL 33901
1273y Kenwosd La. *YT

WL Sy er FL | "5 47

rpose of changing its registered office or registered agenl.&u both, in the State of Flarida. | am familiar with, and accept

1 ?‘cJo’/-‘\ r///w’

8. The above named entity submits this staternent for the

the obligations of feg agent.
' \
. SIGNATURE

Signatura, typod or priated name of regls;s-ed age and tite i agplicable. {NOTE: Regislerad Agent signature required thJ reinstating) ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
:Due by Septembeor 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ILE D [ Delete TMLE =1y Liog O] change  hddition
NAME GRIMES, JOSEPH NAME Leld —
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREETADDRESS | {0258 'gux iy ALY \'&l\{ e
cm-si-zr | £T. MYERS, FL 33912 P GITY-S3-21P = OOeve, T 5’3:‘ {2
Time D &1 Delete TLE V) ' 7 CJchange  [s¥Radition
HANE BENSON, STEVE NAME Daunie\ Wy Wam <
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREETADDRESS | (3 2, G\ %hc\-‘f,vﬁ\-' (Pa_\((\Azde)\\( * :i L}\.ﬂ
orestzp | FT. MYERS, FL 33912 Va TS| P, e S Bl RRAl
mE D [ eete TME A’.BN\ v . Y DOl Change [ Addition
NAME BURNS, ALAN R NAME Do ez A
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. staeer aporess | \ TN Wan o2
cny-sT-2p | FT. MYERS, FL 33912 oreste | DOwens YU D]
TITLE [ etete ME \ f (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE O oelete THLE [ change ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TITLE O oelete TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(1), Florida Statutes. | 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 officer or director

of the corporation or the receiver or lrustee empowered 1o ex 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 attachmen an address th mpowearad,
. ' ~ “— / L )_‘,_ ,Z «Jc/,_. )’/'/\/ (131-) Y15-2501
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytima Phone #




