FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

P SENL;JJEAENT #N04000002458 04-11-2007 90022 013 ****61.25
TERRACE XV AT LAKESIDE GREENS ASSQOCIATION,
INC.
Principal Place of Busingss Mailing Address Yyuuuww - -
TROPICAL ISLES MGMT SVCS INC TROPICAL ISLES MGMT SVCS INC
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 4%
FORT MYERS, FL 33907 FORT MYERS, FL 33907 )
R AR RRANIRER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg'NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
65-1221761 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired | gg.;i::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROEDDING, DON
C/O TROPICAL ISLES MANAGEMENT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907
City F L l Ztp Code

8. The above named entity submits this sialement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Slgnature. typed or printad name of registerec agen! and litle il appicable. (NOTE. Registered Agent gignature requirgd when reinslating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ASM {Bﬁele TITLE [ Change [ Addition
HAME ROEDDING, DON NAME Tlemayr Reinkle — i
STREET ADDRESS { 12734 KENWOOD LANE, SUITE 49 sreeT ADDRESS | 128 S0 Loy Ly P N l.u\;, Yeii
eny-si-z¢ | FORT MYERS, FL 33907 CITY-81-7IP FF Myerrs FC 33500
TITLE P O Delete TITLE ! [J Change [ Addition
NAME MORRISON, RONALD NAME
STREET ADDARESS | 10350 WASHINGTON PALM WAY SUITE 4244 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33842 33X 54¢ GTY-51-2IP
TITLE VP 1 Delete TIME [ Change  [] Addition
NAME PETERSON, MURRAY NAME
STREET ADDRESS | 10350 WASHINGTON PALM WAY SUITE 4231 STREET ADDRESS
CIFY-Si-2IP FORT MYERS, FL-33812 X 54 ¢ CAY-51-2P
TITLE O oelete TITLE [Jchange 7 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-21P
TLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTy-SI-2IP
TILE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify thal the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 gr director
of the corporation or tha recejvemor trusice empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachph an address, with all other like empowered.

C Ol 2/04/07

¥|GNATURE AND TYPED OR PGINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayiime Phona ®

SIGNATURE:




