2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # N04000001100

1. Entity Name

TERRACE IV AT CYPRESS TRACE ASSOCIATION, INC.

Secretary of State

02-08-2007 90044 017 ****61.25

Principal Place of Business Mailing Address q U U.l 1Liav

TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT

12734 KENWOOD LANE, SUITE 4% 12734 KENWOOD LANE, SUITE 49

FORT MYERS, FL 33907 FORT MYERS, FL 33907

e T IEEAAD DA AERE
Suite, Api. #, ete. Suite, Apt. #, etc. 01082007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For

34-1984586 Not Applicable

Zip Country Zip Couniry

O $8.75 additional

5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Addross of Now Registered Agent

TROPICAL MANAGEMENT SERVICES
12734 KENWOOD LN

SUITE 49

FORT MYERS, FL 33907

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or boln, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signatwre. typed or printed name ol registered agent and tille it apphcable. (NOTE: Regislerad Agent signatue required when reinstating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE PD 71 Delete TITLE O change [ Addition
NAME RUSSO, AUGIE NAME
STREET ADDRESS | 7376 TUMBLEBROOK STREET ADDRESS
CITY-ST-ZIP NEW ALBANY, OH 43054 CITY-51-2IF
TILE VP [ pelete TITLE [ Change [ Addition
NAME CICCIARI, DICK NAME
STREET ADDRESS | 37 DEERWOOD MANOR STREET ADDRESS
CATY-ST-7IP NORWALK, CT 06851 CITY-ST-2IP
TITLE STD ] Delete TITLE [JChange  [J Addition
NAME SIMONE, MARIA ANN NAME
STREET ADDRESS | 11 WOODLANE DRIVE STREET ADDRESS
CITY-ST-ZIP SOUTH LAWRENCE, FL 01843 CITY-ST- 7%
TITLE ASM Xoemg TITLE O Change ] Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWQOD |LANE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITy-51-21F
TILE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai etfect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wittean address, with all other like empowgred.

SIGNATURE:

—

h&—* P hnad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR/

//////a 7

Date Daylima Phone #




