!
)

2006 NOT-FOR-PROFIT CORPSRATION

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am
Secretary of State

05-05-2006 90177 024 ****61.25

DOCUMENT # N04000000519

1. Entity Name

TERRACE IX AT LAKESIDE GREENS ASSOCIATION, INC.

Principal Ptace of Business
12734 KENWOOD LANE SUITE 49
FORT MYERS, FL 33907

Mailing Address
12734 KENWOOD LANE SUITE 49
FORT MYERS, FL 33907

56020977

2. Principa! Place of Business

3. Mailing Address

MR

ML

Suile, ApL #, oic. Suite, Apt, #, eic. 04272006 Chg-NP CR2E037 (4/06)
City & Siate City & State 4. FEl Number Applied For
51-0496787 Not Applicablo
Zip Country Z0 Counlry 8. Certiicate ol Status Desied [ 22 zzr;“h""
8. Name and Address of Currgni Reg! Agent 7. Name and Add of New Reg d Agant
Narne
TROPICAL ISLES MANAGEMENT
12734 KENWODOD LANE #49 Strees Adcress (P.O. Box Number is Not Accapiebio)
FORT MYERS, FL 33907
City FL l_f-p_Codo

8. Tha above named entity submits ihis staterment for the purpose of changing iss regisiared olfice or redistered apenl. or both. in the State of Flarida. | am lamiliar with, and accapt

the ohligations of regislered agent.

SIGNATURE
Sigrakre, yped O prrted name of 1ep: W0 agens and itie 4 appicabie. INOTE: Pugisrred AQeni BQRALIE Squrind when fSnELEthg) OATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Duo by May 1, 20086 Trust Fund Contribution, Added o Feas Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Datete TnE O crange [ Asdition
HAME LIPSIT, LEW NAME
STREETADORESS | 10381 BUTTERFLY PALM WAY £935 STREE] ADDRESS
Cy-57-0 FORT MYERS, FL 33912 ary-51-2¢
T vP O vees TnE Ocrnge [ Adaition
NAME WILLIAMS, DANIEL MAME
STREEY ADDRESS | 10381 BUTTERFLY PALM WAY #0944 SIREE] ADORESS
Y- 51- 38 FORT MYERS, FL 133812 ciry-S1-ar
me ASM O Deicte me s T O cranpe [Kition
e ROEDDING, DON v ‘D*\M‘;f' kovak Jrg
STRER AcoRess | 12734 KENWOOD LANE smooss [ 198 Db Aty Trla Liny 6T
civ-si-ar | FORT MYERS, FL 33807 cIry-si- o Flt o Ayer, FL 335110
TME £ Detets e 7 Dcrange 7] Aogaion
WME WANE
STREET ADORESS STREET ADDRESS
CITY.SL.2P Y-Sk P
TME 0O peise THLE D crange [ Agouion
A NAME
STREET ADDRESS STREET ADCRESS
CITY-S51- 27 ciy-81- ¢
TAE [ oees 1IILE O Cange (O Adilien
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 1P crvy-ST- 2P

12 | hereby cenily that the information supplied with this i:m doos not qualily for 1he exemptions contained in Chaptar 113, Florida Stalutes. | further cenity thal the information
indicated on lfyis report or supplemental report is irue and accurate and Lhal my signature shall have the same legal eflect a3 if made under oath: that | am an pificer or director
of tha corporation or the receiver or rustea ampowe:ed to @xecuta this report ns requied by Chapter 617, Florida Statutes; #nd that my name appears in Biock 1O or Block 11l

changed, 0r on an allachment wilh en ada%w.
SIGNATURE: < .2 ~| : :D""P“JA--/U Vn_/_h/oc

LN
SORATURE AND TYPED OR PRINTED NAME OF NGNNNG OFFICER Of Dit2cTOR




