2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

. Entity Name
TERRACE V AT HERITAGE POINTE ASSOCIATION, INC.
Pirincipal Place of Business Mailing Address hyviloovuy
10481 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY
FT. MYERS, FL 33912 FT. MYERS, FL 33912
s s o = [IRERRUAR MO MAMAAR ORIV
\2ZT2A ferwood b b Tropica\ s\ee Mv\%'*'
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182006  Chg.NP CRZED37 (14/05
STE_A9 12124 Kewwood Lin, STEAT i (e
" City & State City & State 4. FEl Number Applied For
Fr. Nyew |, FU FA. Nyers, FUL 51-0503329 Nt Applicable
;32:939 0-—( ) (SjgrL 3%99 O—", C:l;rl;yp_b 5. Certificate of Status Desired.  [J ?ese.gesqi?i?:(:ﬁonal B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

SHIELDS, CHRISTOPHER J..
1833 HENDRY STREET =~
FORT MYERS, FL 33901

AN Dpives

Street Addiass go Box Ny
\ 27124

mber is Not Acceptabla)
£nniood DLJA

<TE D7

1 New

FL

Wi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agbnt. of both, in the State of Florida, | am familiar with, and accept

ponted nami of registarad agnMﬂ tide if appic:

the obligations of ragistered agent.
- opr——
SIGNATU = Q< ;Q-VL-G A 2N t)ewﬁpi\r&‘_’:" C AN ?—/\/ Ot

(NOTE: Registared Agent signature requirad when renstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

.Make c.in_eék payable to .
‘Florida Department of State -+ .’

ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 10

10, OFFICERS AND DIRECTORS P 1. P
TIMLE D Delete TIME N/ D - [ Charge wition
NANEE SORENSON, ANDY NAME Patvicia Ray
STREET ADORESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS | [La(0 86 L2k T O # \oil9
CITY-5T-2P FT. MYERS, FL 33912 / Cy-$1-2I9 .. Myevs 1 AZIOD -
TTE D ™ Defete TINE D Ol change  [b#dition
NAME BENSON, STEVE NAME

' : {deaw el ) ,
STREET ADORESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS J G%Vg} Late ey, Dv #1030
CITY-§1-21P FT. MYERS, FL 33912 yi CITY-$1-7 e!:‘f_ My evrs., FL -5590%
TITLE D ¥ Delete TIE 5/ T/ :t'!’! " [ Change  [PrAddition
Nave HAGGON, JOHN NAME mﬂ"iz“ /f,{ﬁ rrele v # /2
$TREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS | /667 e
anv-stze | FT. MYERS, FL 33912 st | Ry Fho T3 708 P
TmE AN £ Detete e NS i [ Change  [J Additien
NAME | RORDOIM-DOUG— NAE Saw 3pives, Cap
STREET ADDRESS | 12734 KENWQOD LANE, SUITE 48 STREET ADDRESS
CITY.S1-21P FT MYERS, FL 33809 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [] Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TITLE O oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

indicated on this report or supplemental report is true an

SIGNATURE: AA%&%#—F—MLQP

PRINTED NAME BF SIGNING OF] ICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with &ll other iike empowered.

Teanne Tolep

pres.—pzfoifog— = 43-2793

F

]



