‘ FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU I\A'ENT # N0400000 11 00 (08-31-2006 90003 Q44 ****5] 25
1. Entity Name
TERRACE IV AT CYPRESS TRACE ASSOCIATION, INC.
Principal Place of Businass Mailing Address
TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT 4 0 1 0 2 2 52
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 !
TS - AU AT A
Suite, Apl. #, etc. Suite, Apl. #, etc. 08282006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
34-1984586 Not Applicable
Zip Country Zip Cauniry 5. Cerlilicate of Status Desired Od ?g.l;:'\i?;gtional
6. Name and Address of Current Ragisterad Agent T Nama and Add of New Reqistered Agent
Name / \
)
MANAGEMENT SERVICES, INC.
_ 12734 Kenwoed Ln., Suite 49
City Ft. Myers, FL 33907 p Code

the obligations of registered agent.

SIGNATUHE(D\ r\?‘ﬂ'@ E‘;:—‘?.( d (Lu\ | ?/1i/ok

Signature, typed or panled name of registered egent and Ldle d applcable. (NOTE: Regustered Agenl s‘qﬂa[um.)wieed when renstatingh DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TIME [ Change [ Atdiion
NAME RUSSO, AUGIE NAME
STREET ADDAESS | 7376 TUMBLEBROOK STREET ADDRESS
CITy-ST-21P NEW ALBANY, CH 43054 CHY-5T-2IP
TiNE VP 1 oelete TIMLE [J Change  [] Aadition
NAME CICCIARI, DICK NAME
STREET ADDAESS | 37 DEERWOOD MANOR STREET ADDRESS
CITY-ST-2IP NORWALK, CT 06851 CiTY-ST-21P
TITLE STD [ Detete TITLE [ change  [] Addition
NAME SIMONE, MARIA ANN NAME
STREETADDRESS | 11 WOQDLANE DRIVE STREET ADDRESS
CITY-ST-2IP SOUTH LAWRENCE, FL 01843 CITY-ST-7IP
TLE ASM : O petete HIIT3 O change  [7] Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
CiTY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-21P
TITLE O pelele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE O pelere TME [ Chenge (] Addition
NAME NAME
STREET ADDRESS SiREET AUDRESS
CITY-ST-217 CITY-ST-21P

#2. | hereby cartily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an cificer or diracior
of the corparation or the receiver or rustes empowerad I execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an aym?with all othey like empowered.
SIGNATURE: > | " O, Rd J;]f 7’/1:/.:1, (231) 13- 2797

SIGNATURE AND TYPED OR PRINTED NAME COF S8IGNING OFFICER OR DIRECTOR Deytime Phona #

7



