N | FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 31, 2006 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # N04000002946 08-31-2006 90003 043 ****6] 25

1. Entity Name

TERRACE V AT CYPRESS TRACE ASSCCIATION, INC.

b
Principal Place of Business Mailing Addrass q 0 1 0 2 2 5 3

(/0 TROPICAL ISLES MANAGEMENT SERVICES C/0 TROPICAL ISLES MANAGEMENT SERVICES

12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FT MYERS, FL 33907 FT MYERS, FL 33907
s P e RGO A AT

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 08282006 Chg-NP CR2ED37 (4/06)

City & Stata City & State 4, FE| Number Applied Far

55-0883185 Mot Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O Eei zgﬁf’;ﬂ“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent
Name
ROEDDING, DON
C/O TROPICAL ISLES MANAGEMENT SERVICES Street Address (P.O. Box Number is Not Acceptable)
12734 KENWCOD LANE, SUITE 49
FT MYERS, FL 33907
CLF City FL | Zip Code

8. The above named entity submit’this statement for the purpose of changing its registerad office or registared agent. ¢or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicable. {MOTE: Reqgistered Agen signaturg required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS e 1. =y, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD ™ Tekte L ’r?.v ] O] Change (@ Gdition
N SPECTOR, GAIL NAME <ol TRubiag
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY smeeraonress | L X0 Shed lamd Pr
onv-s1-7p | FT MYERS, FL 33912 CITY-57-11P W . lisarvile, NY Ity
me ASM 1 Delate TILE . [ Change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS
Clty-51-2P FT MYERS, FL 33907 P CITY- 8- 7P
e D FFetete e O Change [ Acdition
HAME SORENSON, ANDY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STAEET ADDRESS
cIry-S1-21P FT MYERS, FL 33912 CITY-SI-2P
THLE D [ elete TMLE [T change [ Addition
NAME HAGEN, JOHN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREE] ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CIrY-ST-2IP
TmE [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete T1TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1.21P CITY-ST-21P

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions conained in Chapter 119, Florida Statuies. | {urther certily that the information
indicated on this report or supplemental report is rue 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 ar the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11 it

changed, or on an attachment with ss, wilh all other like empowerad. < -
SIGNATURE: W \)&\ lZ.Lq\ cl.’x.( /“/w ('Lyi) 93y -277g

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTQR J Dale Daytime Phone #




