FILED
2008 NOT-FOR-PROF|T CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000002756 04-04-2008 90010 018 ****§] 25
1. Entity Nal

TERRAC"E XVII AT LAKESIDE GREENS|ASSOCIATION,
INC.

Principal Place of Business Mailing Address YUuvuuzv =
C/0 TROPICAL ISLES MGMT SERVICES INC. (/0 TROPICAL ISLES MGMT SERVICES INC.
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FT MYERS, FL 33907 AT MYERS, FL 33907 .
R -+ IR ACARACACAED A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEE Number Applied For
51-0503326 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | gge;g] adr:ci’tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT -
12734 KENWOCD LN #£49 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City - FL l Zip Code

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

SIGNATURE
Signatura. typed of printed nama of registered agent and title il applicable. (NOTE: Ragistared Agenl signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' ] Ma}c;-checkpayablgm
Due by May 1, 2008 Trust Fund Contribution. ] Added to Foes Florida. Department-of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TINLE ASM me TMLE [ Change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS
CITY-$T-2 T MYERS, FL 33907 CITY-ST- 2P
THLE P 3 pelete TLE ,q Change  [J Addition
NAME VELETTA, MICHAEL NAME
STREET ADDRESS | 10390 WASHINGTON PALM WAY #4126 STREET ADDRESS
cmy-sT-ZP___] FORT MYERS, FL. 33912 CIrY-ST-ZiP 33?66
TITLE T [ Dslete TIME /E’Dh'an'ge [ addition
NAME LOVE, JOSEPH NAME

STREET ADDRESS | 10380 WASHINGTON PALM WAY #4438 STREET ADDRESS

cmv-stzp | FORT MYERS, FL 33012 my-r-2 3396C

TTLE VP g’neiele e \ P [ Change KMdilion

RAME FRALEY, JIM NAME HoUuLE RICHARD

STREET ADDRESS | 10390 WASHINGTON PALM WAY 22 STREET ADDRESS L

CITY-ST-21P FORT MYERS, FL. 33912 #‘T CITY-ST-2P /0,;3‘?”07 h;f;:gfmgi‘i .f?df?ﬂ;;uﬁ . il

TILE [ Detete TITLE O crange (3 Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZP CITY-ST-2IP

TITLE [T Delete e [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-5T-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiyeror trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerf wilk an address, wittpalt other like empowered. )
- ‘ ; -
SIGNATURE: Nl ] e oSgri Louvg 3/1‘:‘10(‘ 24y -2 "5 32y
- SIG’ATU?E AND Wfb OR FFINYED NAME OF SIGHING OFFICER OR DIRECTOR Datn Baytima Phone &
L




