2905 NOT-FOR-PROFIT CORPORATION

el

FILED
May 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N040000011

1. Entity Name

TERRACE IV AT CYPRESS TRACE ASSOCIATION, INC.

0o

Principal Place of Business
10481 SIX MILE CYPRESS PKWY.
FT. MYERS, FL 33912

Mailing Address

10481 SIX MILE CYPRESS PKWY.
FT. MYERS, FL 33912

2. Principal Place of Business

‘Tmo\ca\ Te\e

e Mooy

3. Mailing Address

Tvopreal

Telos, Mcm\-

Suite, pl #, atc.

SuiteMApL. #, etc.

Secretary of State

05-18-2005 90025 011 ****61.25

R G

05022005 .
(2124 Kemadpod LO\W%Q 11271 24 Kenwdood Lae S, L\r"l ore-P crieeost ooy
City & State City & State 4, FEI Numb Applied For
VLY P Tt e PL 37— 1984 58 [Toravoicas
Country Zip Country ” - $8.75 Aaditional
66‘ D-l M g 2 q 5. Cerlificate of Status Desired O Fee Required
5 §, Name and Ad%ess of Current Regls%red Agpnt:} SF\ 7. Name and Address of New Reglstered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33801

Street Address (P.O. Box Number is Not Acceplable)

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 the State of Florida. 1 am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

IN

Signatwe, typed o printed name of rogistered agont and tide it appiicabla

{NOTE: Registe ed Agent 3ignatura raquired when raingiating)

DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payabie to

Added to Faes

Florida Department of State

10, GFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE PD FlChange  [oAdoition
NAME SPECTOR, GAIL NANE 2. Buesbo

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREFT ADDRESS ‘t 5 o “Tumbieoroo¥,

erv-sre | FT. MYERS, FL 33912 527 | Jew) Aoy O 4 205 .

T vD 2 Detete TILE Ve b, O Change [ Additon
NAME MCMURRAY, DARIN NAME DI Cracacry

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREETADDRESS | BT Rey” wocd Manoy

cny-st-2¢ | FT. MYERS, FL 33812 P CITy-57-2P oy L \Ya C/\ Dl S|

e sTD o Delte TiLE ST Dl change  G2Addition
NAKE BURNS, ALAN R NANE Moaxia, kon Smone,

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. smeeraonness | A \Woodane, e

ony-s-z2P | FT. MYERS, FL 33912 CiTY-§T-2P /-‘3(7\)*-8\ LouwNe u’\(‘e. M OAKYD yd
TITLE O pelete TITLE [J Change i Kairion
NAME NAME ‘33\“\ ROQC.\(AW\

STREET ADDRESS STREET ADDRESS | {2712, Vun

CrTY-S7-2p CITY-SI-ZIP Tk 00 " (_,\&, L ARRA 0—7

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CIY-ST-2IP

TE 0 petets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this repor! or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 ex

S/ for

this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
empowered,

’D«zﬂu w

(235 ) S3t-2s1¢

+  changed, or on an aﬂac%ddfess
SIGNATURE: L~
v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytime Phone #




