2006 NOT-FOR:PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000002798

1. Entity Name

TERRACE VI AT HERITAGE POINTE ASSOCIATION, INC.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90031 016 ****61.25

Principal Place of Business
10481 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912

Mailing Address

10481 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912

U0 T O

1833 HENDRY STREET
FORT MYERS, FL 33901

2. Principal Place of Business 3. Mailing Address
12724 henwood n . clo Tvopical \slee Nual.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 ¢y
g-NP CR2EQ037 (11/05)
=Te 49 12724 Kenwood Lin, STE 4D
City & State City & State 4. FEI Number Applied For
i (\kve\rs FL B N\evs, FL 51-0503333 Not Appiicablo
Zip Country Zip Country " ) $8.75 Additional
3 5(;) 0—7 . 05 F" 356 o USB 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name '
SHIELDS, CHRISTOPHER J Nan 50\\(&%1 Chan

Street Adgress {P.C. BoX mber |s Not Acceptable)
TozA

%ul.k 62

City

Fl. N\yers

FL | 5550

the obligations of registered agent.

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

Q@uu——\ cmT 3:urts C B

Signature, Iypad o lsd namg of ragistarad agent aanla it applicahle

(NOTE: Ragistered Agent s‘gnamfa reclulred whan rainstating)

2/ o

QATE

Filing Foe Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added 10 Fees

el

iMake checkp _ablatof P e
Florlda Dep mont of State ~ '’

I

10. OFFICERS AND DIRECTORS 7/ . ADDITIONS ICHANGES 70 OFFICERS AND DIRECTGHS Nig
TILE D 4 Detete TILE /D Olchange  [BAdcition
NAME SORENSON, ANDY NAME Anne Niler
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY sTREET A0RESS [1{,57 & - L ake Cuv. D, # 7y
erv-stzr | FORT MYERS, FL. 33912 / orv-stZP N My e, BL 33908
TITLE D o Oelete TITLE ST/ O [ Change m‘nion
NAME DENSON, STEVE NAME \\\ \29_
STREET ADCRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS. | 1,57 < L'ahs. Cyv. Dr *F W25
CITY-§T-21P FORT MYERS, FL 33912 CiTY-ST-2IP F‘,\ MNyers , P 332908 .
T '
mLE D W Delete TITLE PD [ change  Fb#Gdiion
NAME HAPEN, JOHN NAME 5\(“
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS l(a‘f)']"b' \La\Le_ Cirde ©v. % {114
crv-st-2p | FORT MYERS, FL 33912 ovsr2  |EL . Nweys, EL %3908 e
TLE -ASWT 3 peiete TILE A ! Thange  [J Addition
NAME | ROUBDIM, DOLIG NAME Nan SP'WQS) CAM
STREET ADDRESS { 12334 KENWOOD LANE SUITE 49 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33807 CITY-ST-2IP
TIME 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-ST-7IP CHY-ST-2IP
TIILE {7 Delete TIE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIrY-$1-2IP

12. | hereby cerlity that the information supplied with this fdm

)

pPadd- 5\&0 Umde a'l///ﬂé

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true an 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address with al%nke empowere:

SIGNATURE:

437 Z72 759'.2/

-rélvu)(nuﬂs ANG TYPED D”MNTEIS NAME m?YaN.Mo GMIGER OR GIRECTOR

Daytime Phone & ™

/



