R . FILED
: 2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N04000002458 05-05-2006 90177 026 ****61.25
1. Entity Name
TERRACE XV AT LAKESIDE GREENS ASSOCIATION,
INC.
Principal Place of Business Mailing Address ) .
C/0 TROPICAL ISLES MANAGEMENT SERVICES INC  C/0 TROPICAL ISLES MANAGEMENT SERVICES INC )
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49 : .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 : ‘ '
TR v [WERHEANRAN WO AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 03142006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
65-1221761 Not Applicable
zie Couniry ap Country §. Centificate of Status Desired | gese g?ql‘:f:dm"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name
ROEDDING, DON
C/O TROPICAL ISLES MANAGEMENT SERVICES INC Street Address (P.Q. Box Number is Not Acceptable)
12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registerea agent and tle if epplicabla. (NOTE: Aegistared AQant kignatura reguired whan reinstating) DATE

Fillng Feea Is $61.25 9. Election Campaign Financing 55‘00 May Ba Make check payable to

Duo by May 1, 2006 Trust Fung Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ASM [ Deleze TME [ Change ] Adgition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LANE, SUITE 49 STREET ADDRESS
CITY-ST-7P FORT MYERS. FL 33907 CITY-ST-29P
TiLE D DHioee TITE P O Change  [icSition
NAME BENSON, STEVE NAME (e-s 1) Frorricos
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREETADDRESS | {93 50 Lusshiagfona Pulfa Lu‘), # ety
cry-st-2¢ [ FORT MYERS, FL 33912 CITY-ST-2P o S N Jerr, AL 33T
TME D D ree TITLE vp 7 [l Change  [&cdition
NAME HAGEN, JOHN NAME M urm/ Peberyen
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY smeeraoness | la 3 sof lartin } Jora TPl W\f ¥ 23}
onv-sT.ZP | FORT MYERS, FL 33912 CITY-ST- 2P Fi. Myerr, FL 335913
TITLE [ Delete TIE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIMLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: 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

. changsd, or on an attachment with an addre: ith all otherjika empowered.
SIGNATURE: IDIN E O TR Y/H.AL

H
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #




