FILED

2008 NOT-FOR-PROFIT corRPoraTion - Jul 21, 2008 8:00 am
ANNUAL REPORT » Secretary of State

07-21-2008 90029 020 ****41 25
DOCUMENT # N0O5000003763
1. Entily Name
TERRACE Il AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 49 SUITE 49 .
FT MYERS, FL 33907 FT MYERS, FL 33907 . . I |
R 0 R
— - 83 . —
8359 Beacon Blvd. Suite 213 o Srvng:aC(})?li E”:l:f;io 7Sl.llt€ 213 | or142008  gpgnp CR2EQ37 (12/06)
L — 1 rL TS
Ft. Myers, FL 33907 urya.y::ra(e’ 22 4. FEI Number Applied For
- 20-2703803 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
§. Certificate of Status Desired a Foe R equirec: lona
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent
5 Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE Stree Hayden & ASSOC
SUITE 49 : — .
FT MYERS, FL 33907 ° 8359 Beacon Blvd. Suite 213
o, Ft. Myers, FL 33907 T
Vi [
8. The above named erility s this stalement for 1 r‘pose of changing its registered office «. . vy varagsin, v Lo, e use OtEw v FONGE, | Em [amikar with, and accept
the obligations of re
-t
$IGNATURE —/1 - {L_Rx--o g
Signature, typed or panted namg of registered agent and title n 2pphcabla. (NOTE Hegrstered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pavable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
1C QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MILE D m\oele:g TITE %—‘- ( ‘Q Lk Ol Ghangs  (Facaition
NARIE SCHLILFER, ALAN NAME ‘f;\ @ \-1 H_%’D_SB
STREET ADDRESS | 8451 KINGBIRD LOOP #325 STREET ADDRESS eHo \ ﬁ@b\‘?& LDDQO

QiTY-51.71P FORT MEYERS, FL 33967 Ciry-51-2p ‘:{_V\\\ ]6(5 ;L, j)gc\(é—,

mie D '&nem IHLE\’P COU(BQ [C] Changa m.‘\dditlon

HAME LUFT, CAROL NAME

smsﬁ ADORESS 280?7: BOCCACCIO WAY STREET ADDRESS 6%6\ K‘ b‘ l’d E ‘%‘-335
civ-st-zp | NAPLES, FL 34108 CirY-S1-2p Rm ﬁ:{ FL— rj_)’??’[uj

TE D Delete T Clchenge K Acdition
At KOZLOFF, MIKE 2t NMM ﬁer\\—tlu-/\ddf\ -

SIREE! ADORESS | 81 SCCATOGUE AVE #42 smerooness | 8359 Beacon Blvd. Suite 213

Ciiv-s1-2p | FARMINGDALE, NY CITY-ST-2IP Ft. Myers, FL 33907

183 ASM \ﬂ Delete IMLE ) {J Change [ Addilion
HAME RUDLAND, MARK NAME

SIRFETADDRESS | 12734 KENWOOD LANE #49 STREET ADDHESS

Ci-SP-2ip FORT MYERS, FL 33907 GITY-ST-2IP

HTLE [ Celete TITLE [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Chy-si-2p CiTY-ST-2IP

e O Delete NTLE [J Change [ Addition
NAME NAME

SIRZET ABORESS STREET ADORESS

CiTY-§T-71P CITY-§T-2IP

12. | hereby certify that ihe information supplied with this hlm does not quality for the exemptions contained in Chapiler 119, Florida Statutes. | furher cettity that the information
ndicated on this repert or sipplemental rgoort is true an accurale and that my signature shall have the same lagal effect as if made undear oath; thal | am an officer or director
¢i the corperation or the receiver of jrus#e enpowerad 10 exi this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmeani wj addreggwith all othegfli em owered. th {_(:gcf
Kﬁm%‘n\m MEEYs Jioaa

SIGNATURE:
SIGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prond ¥ | 6 ~




