e N FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 11,2007 8:00 am
ANNUAL REPORT ecretary of State

. 09-11-2007 90005 006 ****41 25
DOCUMENT # N05000001404
1. Entity Name
TERRACE 1 AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC.
YUilvukvaw

Principal Place of Business Mailing Address
C/0 TROPICAL ISLES MGMT SERWICES, INC, C/0 TROPICAL ISLES MGMT SERVICES, INC.
12734 KENWOOD LN., SUTE 49 - 12734 KENWOOD LN, SUITE 49
FT. MYERS, FL 33907 FT. MYERS, FL 33907 : .
S T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 08022007 Chg-NP CR2EQ37 (12/06)

City & Stata City & State 4. FEI Number Applied For

20-2549186 Nt Applicable
e Country Zip Couniry 5. Certificate of Status Desired O Eeae'gfqlﬁf:;tjunal
6. Mame and Address of Current Reglstared Agent 7. Namae and Address of Naw Réglstemd Agent

Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD ILN., SUITE 49 Street Addrass (P.0. Box Number is Not Acceplable)
FT. MYERS, FL 33807

i City FL I Zip Code

B. 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 accept
the obligations of registered agent.

SIGNATURE :
Signatwe. lyped of mnmaq‘mm of registerad agent ano Ltk ¢ apphcabla_ INOTE: Registered Agant SIgnaturs requitea when {enslaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
“Due by Septembe}:14, 2007 Trust Fund Contribution. | Addad 1o Fees Florida Department of State
105 ¢ " QFFICERS AND DIRECTORS 1. ) ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . |P o & selete Tine r 65,— Unh,taKer DClchange  [2Faddition
MME . | WELLS, ADRIANNE . NAME 14740 OSplYycve v 2,12
STREET ADDRESS | 18760 OSPREY COVE BLVD., #141 STREET ADDRESS :
orv-5-2p | FT. MYERS, FL 33867 GITY-ST-2P Yt Al S TIFE7
Jar: vP . O Delete e 7 Ol Crange [ Addition
NAME WRIGHT, ROB NAME
STREET ADDRESS | 19760 OSPREY COVE BLVD., #135 STREET ADDRESS
CiTY-ST-2IP FT. MYERS, FL 33967 P CIY-5T-21P
LTS i K Delete TmE T oy O Granga G Adciion
g | VASQUEZ, CARLOS A NAME Don Cape! #, , A g
STREET ADDRESS | 19760 OSPREY COVE BLVD., #146 STREET ADLRESS | 14 74 © oS rvﬂ)c' Ceva Bivel, e
crv-si-2¢ | FT. MYERS, FL 33967 arestip e b Myers , F L I3I9¢ 7
TIE ASM o Deete TILE Asm ' O Crenge  P¥ adition
NAME REDDING, DON NAME Mart v J-\Qﬂ/{ ” y?
STREET ADDRESS | 12734 KENWOOD LN. #49 swerraoneess | 1273 Y Keasood kﬁﬂ{ ; s
eiv-sT-2p | FT. MYERS, FL 33907 ov-seze | £ Myco ¥ 3907
TITLE 3 elete TITLE il Y [ change [ Additien
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2P
TITLE [ delete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, witl) all other like empowered.

SIGNATURE: JARK CODAND elor  2199x5-2357

D TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dals Daytima Phone #

suy(iuuns
7




