2005 NOT-FOR-PROFIT CORPORATION Jul 13 Fil()lf)%]goo am

ANNUAL REPORT

Secreta f
DOCUMENT # N04000002443 ry of State
1. Entity Name 07-13-2005 90017 044 ****4]1 .25
TERRACE V AT HERITAGE POINTE ASSOCIATION, INC.
Principal Place of Businass Mailing Address
10481 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY
FT. MYERS, FL 33912 FT. MYERS, FL 33912
T S (TR A

Suite, Apt. #, atc, Suite, Apt, #, efc. 04262005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FE{ Number Applied For

57 ~ o3 3329 Not Applicable
Zip Country i Counitry 5. Cattificate of Status Dasired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Fam familiar with, and accept
the obligations of registiered agent.

SIGNATURE

Sigrature, typed or printad name of registared agent and title if applicatike. {NOTE: Regictarad Agen algnatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I . ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE D O pelete TME O Change [ Addition
NAME SORENSON, ANDY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CY-S1-2P FT. MYERS, FL 33912 ciy-S1. 7%
TIne D (& elets Tme D Ochange  [BHdition
NAME MCMURAY, DARIN NANE Steve Bemden ox

N e

STREET ADRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS | 199 §) S\x il Cqpn? 7
Cy-Si-2p FT. MYERS, FL 33912 Crhy-31-21P Bf. nyey FI 7M1
Tme D Sl 1MLE D ! 7 Change  [G-#ddition
NANE BRUNS, ALAN R NAME Ton~  Hgron
SIREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREETADDRESS | O T Fi S Ay Hle Cypr? Pln
cay-si-zie FT. MYERS, FL 33912 CIY-ST-0F |Fp. pamg ey £y 33
TLE O Delete N Asm T [l change  [Sddition
NAME NAME Powp Tlocolof. - ;
STREET ADDRESS SIREETADDRESS | 127 7Y v ouod Lo~ Svih (7
CITY-ST-ZIP ciy-s1-2p Pt pnc s Fi I3P03
TiE O belete e i 4 O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHiy-S1-2P CIY-ST-21P
TLE O telete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cliv-S1-2IP cny-si-aF

12. | heraby cerlify that the information supplied with this fil ing doas not qualify lor the examption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal of fact as if made under oath; that | am an efficer or director
of the corporation or the receiver or frusies ampowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— T
SIGNATURE: ), S

sl fer— 22P-F3L - 423

SIGNATURE AND TYPED OF PRINTED NAME GF SIGN®G OFFICER OR DNRECTOR 7 Date Dayirno Phone §




