FILED
2007 NOT-FOR-PROFIT CORPORATION May 17,2007 8:00 am

- ANNUAL REPORT Secretary of State

Pgigmtajm':ﬂENT # N05000003763 05-17-2007 90036 016 ****61 .25
TERRACE Il AT OSPREY COVE CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY : q U 119999
FTMYERS, FL 33912 FT MYERS, FL 33912 ‘ o .
R TGN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-NP CRZEQ37 (121'06)
City & State City & State . FEI Number Applied For
20 2703803 ot Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ Eg-:iﬁ:;ﬁimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - - - - Name - - _—_— = == = - - _

" SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Straet Address (P.O. Box Numiber is Not Acceptable)

FT MYERS, FL 33901

City FL ! Zip Code

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

SIGNATLRE
Signatura, typed of prinied nama ol registered agent and tive il appicable (NOTE: Registared Agenl signaiwe required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be e Makeé chack payabié to °
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees e Fiorlda Dapartment of State'
10. OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO GFFICERS AND DIRECTORS IN 10
MLE D B Dekete TILE ﬂé%") .)L,\ &w %‘Q'jD Change  [Addition
NAME SPECTOR, GAIL NAME S
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY sesT soovess T Y} m(,x_rc_)"— 229 L7
CITy-ST-2IP FT MYERS, FL 33912 CITy-ST-2IP
TITLE D PT Delete TIILE LCLVD‘ K Jf O change  [Fravition
MCMURRAY, DARIN " O Wl
e 55 | 10481 SIX MIILE CYPR’IESS PARKWAY sﬁME ADDRESS WOW\I P;OQ(,&_CCL
STREET ADDRE TREET
onv-stze | FT MYERS, FL 33912 s ¢ BEonHe SP nQ2. T 2107
TE D A Teere e Ty W .\LOZ_,\O:F v [ change  ETAddition
NAME HAGAN, JOHN NAME | e e Ik o .
STREET ADDRESS (10481 SIX MILE CYPRESS PARKWAY' - "1 STREET ADDRESS - Delake ‘HL AR H 42
cmv-51-2F | FT MYERS, FL 33912 . OITY-ST-2P F&f)’mnﬁ“y Aoy . d
TITLE ASM ' 2T velere it (‘:b‘ m ﬂ or [ change = ition
NAME RIDDELL, GIL NAME Lo
STREET ADDRESS | 12734 KENWOOQD LANE #49 STREET ADDRESS med -l:t’-\q
CITy-sT-2IP FORT MYERS, FL 33907 CIFY-8T- zw——-—mﬂm( VS F ] Eﬁq O7
TILE O pelete TILE O cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TITLE O oelete TITLE [ change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P

12. 1 hereby cenrtify that the information supplied with this 1|I|ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or 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 corporation or the receivgr or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W&n ith an address/fpwith all cther like empowered.
: —_
SIGNATURE: Kb s L S-3-077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! Dale Daylimg Phona ¥




