2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2007 8:00 am

DOCUMENT # N04000002756

1. Entity Name

TERRACE XVII AT LAKESIDE GREENS ASSOCIATION,:

INC.

-

Secretary of State

05-21-2007 90049 028 ****6]1 25

Principal Place of Business

C/0 TROPICAL ISLES MGMT SERVICES INC.
12734 KENWOOD LANE, SUITE 49

FT MYERS, FL 33507

Mailing Address

C/0 TROPICAL ISLES MGMT SERVICES INC.
12734 KENWOOD LANE, SUITE 49

FT MYERS, FL 33907

40116773

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

~URRERAETRRGROATIERTEN I

Suiie, Apt. #, atc.

Suita, Apt. #, stc.

04182007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
51-0503326 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROPICAL ISLES MANAGEMENT
12734 KENWOOQD LN #49
FORT MYERS, FL 33807

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Florida. | am familiar with, and accepi

the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol registared agent and tite it applicable.

{NOTE: Registarad Agent signature required whan rainstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

TR Al T TR o iy TEign L
3% ra Make clieck ﬁayal}!eggfg i
ERY f: Florida Dapdrtment of State® ™./ !
PR R N T B

$5.00 May Be
Added to Fees

4 ne

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. : QFFICERS AND DIRECTQRS 1.

TITLE ASM : [ peiete TIMLE O change [ Addition
NAME | ROEDDING, DON NAME

STREET ADORESS | 12734 KENWOOD LANE, SUITE 48 STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33907 GITY-$1-21P

TMLE P {1 Delete TITLE O change [ Addition
NAME VELETTA, MICHAEL NAME

STREET ADDRESS | 10390 WASHINGTON PALM WAY #4426 STREET ADDRESS

CY-5T-2IP FORT MYERS, FL 33912 CITY-ST-2IP

TITLE T [ Delete TMLE [ Change  [7] Addition
NAME LOVE, JOSEPH NAME

STREET ADDRESS | 10390 WASHINGTON PALM WAY #4438 STREET ADDRESS

CTY-S7T-2P FORT MYERS, FL 33912 CITY-ST-2IP

TITLE VP Ff*f")‘ O oakete TIME [Jchange [ Adgition
NAME FENEEYE, JIM NAME

STREET ADORESS | 10390 WASHINGTON PALM WAY #4422 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZIP

TITLE [ oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuia this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with wn?% empowered.
i C DR
SIGNATURE: ~ 2~ | Lhy Il dd-,

Yinds  F31-2057

SIGWATURE AND TYPED OR PRINTED NAME OF S3!GNING OFFICER OR DIRECTOR /

Dale Daytima Phone »




