L FILED
2008°'NOT-FOR-PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

P gigNEmEAENT #N04000001100 04-08-2008 90014 048 ****51.25

TERRACE IV AT CYPRESS TRACE ASSOCIATION, INC.

Principal Place of Business Mailing Address P —

TROPICAL ISLES MANAGEMENT TROPICAL ISLES MANAGEMENT

12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49

FORT MYERS, FL 33907 FORT MYERS, FL 33907 ‘ :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Nl’ |H “H' |l|” ||m m“ ||”l ||m I|m ‘l"‘ “I"II”' m”“ |l ’m
Suite, Apl. #, elc. Suite, Apt. #, etc, 01072008 Chg-NP CR2E037 (12/06) i
City & State City & State 4. FEI Number Applied For

34-1984586 Not Applicable
Zp Country Ze Country 5. Certificale of Status Desired [ ?i;?q Addltionat
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Namag

TROPICAL MANAGEMENT SERVICES

12734 KENWOOD LN Street Address {P.O. Box Number is Not Acceptabls)

SUITE 49

FORT MYERS, FL 33907

City FL [ Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agant and title it 2ppficabla. (NOTE: Registered Aguni signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayga |- " " ‘Make check payable to

Dus by May 1, 2008 Trust Fung Contribution. O Added to Fees s Froriqéfpépagtmeng of State
10, OFFICERS AND DIRECTORS . ADDITIONG /CHANGES 1O OFFICERS AND DIFECTORS IN 10
LE PD O veleze e Tk fowg il Folks Ochange [ Additien
NAME RUSSO, AUGIE NAME FJMW ’ .
STREET ADDRESS | 7376 TUMBLEBROOK STREET ADDRESS '77 2 ¢ C:I// ) a.?z_? ?
cry-st-ze | NEW ALBANY, OH 43054 CITy-S1-2P P ES ;é
Tl VP ] Delete e 4 O chenge [ Acdition
NAME CICCIARI, DICK NAME
STREET ADDRESS | 37 DEERWOOD MANOR STREET ADDRESS
CITY-87-2IP NORWALK, CT 06851 CITY-S§1-21P
TIVLE STD ‘ X}eletg TME [ Change [ Addition |
wave ' | SIMONE, MARIA ANN NAME
STREET ADDRESS | 11 WOODLANE DRIVE STREET ADDRESS
CITy-ST-2IP SOUTH LAWRENCE, FL 01843 CITY-ST-2Ip
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- $7-ZiP
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered.

SIGNATURE: ___(/2r Al ,&4 Y. -f/-;?f/ﬂf

X
sm)’z(me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dﬁcrfv Date Daytime Phone #

[4



