2605 NOT-FOR-PROFIT CORPORATION Jul 13 FiIOI(J]E%OO am

- ANNUAL REPORT
Secretary of State

PSS'NEU!ZAENT # N04000002798 07-13-2005 90017 042 ****41 25
TERRACE VI AT HERITAGE POINTE ASSOCIATION, INC.
Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2EDAT (1 0'03)
City & State City & State 4, FEI Number Applied For
31 - PSO3D33 Net Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired [ ?i'gi:\i?:éﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33301

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie § applicabls. (NOTE: Regisierad Agent signature reguirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIELE D 1 elete TILE [ Change ] Addition
NAME SORENSON, ANDY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREEY ADDRESS
CIY-S1-21P FORT MYERS, FL 33912 CY-ST-7I9
TIILE D Boeete TILE D [ change  [E-ddition
HAME MCMURRAY, DARIN | I Frte Brasen Pl

EN Lo et “l

STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ApoRess | 191 B1 3 ) C"IP'
CITY-81-2P FORT MYERS, FL 33912 CITY-ST-2IP Ft. r—wed Fi1 33T
e D D elete TE D o [JChnge  [Aadition
NAME BURNS, ALAN R HAME Tehn Hapom
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY sEETADORESS | 1RTFY 5w Amibe Gy Py
CiTY-S1-2IP FORT MYERS, FL 33912 CY-ST-7IP Fro Mogyes F1 33%C
e 1 oelete e Ao T O Change  [3-Addition
HAME NAME Douy Flocald=,
STREET ADDRESS STREET ADDRESS | 1273y Ktn-voof bome Susde 49
CITY-ST-7IP CITY-ST- 7P Fr. magen £ J3 P07
TITLE {1 oetete THILE ! 4 O cChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip CATY-ST-2P
TISLE 1 Oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP

12. ! heraby cerli{ﬁ that the information supplied with this filing does not qualify far the exemnption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report ar 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 or director
of the corporalion or the receiver or trustee empowered 1o exacule this raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm ith an address, with all other like ampowerad,

\4‘
SIGNATURE: - o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

s/ for 239- T3, -433 ¢

Daytima Phore #




