. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 08,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000000519 04-08-2008 90014 047 ****6] 25

1. Entity Name

TERRACE IX AT LAKESIDE GREENS ASSOCIATION, INC.

Principal Piace of Business Maling Address Y U l’_l

12734 KENWQOD LANE SUITE 49 12734 KENWOOD LANE SUITE 49 Q““B & 1

FORT MYERS, FL 33907 FORT MYERS, FL 33907 ’

R T P T SECAT IR
Suite, Apl. #, eic. Suite, Apl. #, alc. 010982008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

51-0496787 Not Applicabla
Zip Country P Country 5. Certificale of Stalus Desrad [ 38-75 Additianal
ee Required

6. Namse and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agent

Name

TROPICAL 1SLES MANAGEMENT

12734 KENWQOD LANE #49 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33607

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
ths obligations of registered agent.

SIGNATURE
Signature. typed or printed nams of regislerad agsn| and tite i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make:check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees Florida:Department of.State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO O?FICERS AND DIRECTORS IN 10
TITLE PD O peiete TITLE [J change (] Addition
NAME LIPSIT, LEW NAME
STREET ADDRESS | 10381 BUTTERFLY PALM WAY #9035 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CiTY-ST-21F
TIME VP [ petete TITLE [ change [ Addition
NAME WILLIAMS, DANIEL NAME
STREET ADDRESS | 10381 BUTTERFLY PALM WAY #944 STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33912 CimY-51-2P
TMLE ASM \qDem TIMLE [ Change [ Addition
NAME ROEDDING, DON 7/ NAME
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL, 33907 CITY-ST-2IP
TITLE DST 7 Delete TITLE [J Change ] Addition
NAME KOZAK, DARRYL NAME
STREET ADDRESS | 10331 BUTTERFLY PALM WAY #925 STREET ADDRESS
CITY-ST- 79 FORT MYERS, FL 33912 CITY-S§T-2IP
TITLE J Detete THLE [ Change [ Addilior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O velete TITLE [T Chamnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfigd with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ot director
of the corporation or the receiver or trustee empowered to oxecute 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 attac@ith an address, with all other like empowered.
SIGNATURE: A D - 371-08

BIGNATURE AND}W’*‘PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phore #




