. ALY FILED

- May 08§, 2006 8:00 am
2006 NOTLORSRORLEQRPORATION  “iretary of State

DOCUMENT # N04000002756 03-05-2006 50177 028 #5761 25

1. Entity Name

I'I'NEé?RACE XVII AT LAKESIDE GREENS ASSOCIATION,

Principal Place of Business Mailing Address q0086323

C/0 TROPICAL ISLES MANGEMENT SERVICES INC.  C/O TROPICAL ISLES MANGEMENT SERVICES INC

12734 KENWOOD LANE, SUITE 49 12734 KENWOGD LANE, SUITE 49

FT MYERS, FL 33907 FT MYERS, FL 33907

S S TR
Sulte, Apt-#, €lo Suite, Apt, &, atc. 01302008  Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number R Applied For

51-0503326 . Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] ?esel;glﬁfec:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Trepres] Trler Msaaqea. b

Streat Address EP G. Box Number is Not Acceptable) ~

ll?}‘{ k(—\'-uqa l L"'; ﬂ\/T
City £ /\\/c/r FL lzu%:?}d%’b,?

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

the obligations of regi’smw@em
Z . , 2 /
smmruneiD\ E“"‘ 7“"& &3 1 fot

Signatura. typed or printed name of registered agent and litle f applicable. {MOTE: Regsiered Agent signature reggjed when reinstating} DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ASM O Delete TILE r [JChange  [Addilion
I ROEDDING, DON NAME Micbkac] Velodte M
STREET ACORESS | 12734 KENWOOD LANE, SUITE 49 stoeera0oRess | oy o e hog deia TP ‘-UVI YYzo
CITY-ST-2IP FT MYERS, FL 33907 CIY-ST-2IP CF i M yer, Fo 3391
TITE D D fioteie TITLE T [ Change B ddition
HANE SORENSON, ANDY NAME Jayvepl Louve
STREET A00RESS | 10481 SIX MILE CYPRESS PKWY SREETADORESS | |6y G Loerlia Jomia Peia Q/\/ SIS
crv-51-3F | FT MYERS, FL 33912 CITY-ST- 2P FE fofere }L 3391
L D [y TITE vp O Ctange [ dition
NAME HAGEN, JOHN NAME . F‘"

~ rale

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STEETADDRESS | o%qg (war Lrj Jomn, TR Ly #YyTe
CITY-S5T-2P FT MYERS, FL 33912 CITY-ST-2P i ~yers EL 33512
e T Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporation or thae receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachment with , will other like empowered.
2
mcmmune:ﬂ% " Duy Reedin q fefo,  Cear) 13799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytime Phong #




