FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 209 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mI:AENT #N04000001277 02-20-2006 90031 018 ****g5]1 25
TERRACE IV AT HERITAGE POINTE ASSOCIATION, INC.
Principal Place of Business Mailing Address s = -
10481 SIX MILE CYPRESS PKWY 104817 SIXMILE CYPRESS PKWY
FT MYERS, FL 33912 FT MYERS. FL 33912 N -
e > AR AR IR AU W
V212A Yowwood Ln £l Tvopical \sles Mugh.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006  Cha-NP £037 (11705
Suite 49 2134 henwood Y., STEAD ’ CREE037 (1V/09)
City & State City & State 4. FEI Number Applied For
- N\‘(e-\fs i | F-L . N\\l exs, U 55-0560313 "Not Applicabte
3%39 o1 (\:;Lg";; 3 ?Z)"fa o S’gk 5. Ceriificate of Status Desired [ Eg-;fq::ﬂ“mﬂ
. __ %. Name and Address of Current Registerad Agent . _  _ . 7.. Name and Address of New Registared Agent
’ Name . '
SHIELDS, CHRISTOPHER J jay\ 69\@%
1833 HENDRY ST : Slrea\A{ireSS (P.0. Box Number is Not Acceplable)
FT MYERS, FL 33901 134 Yenwovd Ln
,g)u \.)ft, 62
City Zip Code
Fi. Nwyers FL | 255 o

8. The above named entity submils this statement lor the purpase of changing its registered office or registered &gent, or both, in the Stale of Florida. | am lamiliar with, and accept

the ebligations of registered agent.
mm (%Omh jaw Dptces , CAN. 2/ N o

Slgnatwee, typed tﬂrimad name OM anBJxlo it epplcable (NOTE: R-‘;ialo-ed Agent ulnna’luro required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - . " ’Maké check payablete” .
Due by May 1, 2006 Trust Fund Contribution. ad Added to Fees : .- . Florida Department of State -
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 /
e o) ¥ Delete TILE EYAYAS [change  [Waddition
HAME SORENSON, ANDY NAME Gewv. Mat—>
STREES ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS “.(‘,56 \._a\ge_ Cx. Dr. #BO\Z
CITY-S1- 2P FT MYERS, FL 33912 - cmy-§T-P Py | M\[eﬁ, L 33909 P
TITLE D @ Detete TITLE N/D . . - O change  [¥Rddition
NANE DENSON, STEVE NANE Eleanor Tevesinek o
seet soniess | 10481 SIX MILE CYPRESS PKWY smeeovess (Wole 45 Lake Cv. Or- #772
cmv-st-¢ [ ETMYERS, FL 33912 -7 . _Romsr ey Mgere, Pl 3RO s
T E D W Delete TITLE v/o i Ochange  ([Dfdition
NAME HAGEN, JOHN HAME Low Bowvwd
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADORESS (|7~ OB 22 NM© Ave
cmv-sT-2¢ | FT MYERS, FL 33912 CITY-ST-2P N\r\'\-\ES‘\‘Q(\t. NN WAD? /
e AT O pette e =Y o7 @fhage [ Adoiion
NAME ROUDBING-DOUGE- NAME Han Seires : ChAM
STREET ADDRESS | 12734 KENWOOD LANE SUITE 49 STREET ADDRESS
cry-53-2ip FORT MYERS, FL 33907 CITY-ST-2IP
THLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-57-2p

12. | nereby cerlify that ihe information supplied with this 1i|2n3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cettity 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 oath; that | am an officer or director
of tha corporation or the receiver g trustee empowered to exetcute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aft t wiff] an addrass, with all ot ike empowered.

—

SIGNATURE __/lclee I ——lou Bona, Tres . 2/ Jote 91T 24 57\O

wa



