Lo FILED

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

DOCUMENT # N05000006019 09-11-2007 90005 005 761,25
1. Entity Name

TERRACE Il AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address
10487 SIX MILE CYPRESS PARKWAY 12734 KENWOOD LN
FORT MYERS, FL 33912 SUITE 49

FORT MYERS, FL 33507

Suite, Apt. #, etc. Suite, Apt. #, elc. 08022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-3013754 Not Applicabie
Zi i Zi .
e Country ® Country 5. Certificale of Status Desired d $8.75 aaditional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
L Name
TROPICAL ISLES - : : . e e o

12734 KENWCOD LN N Street Address (P.O. Box Number is Not Acceptable)
SUITE 49 : ‘
FORT MYERS, FL 33907

City FL I Zip Code

8. 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

Slgnaiwre, I’ypad;_p"l [}n_r\isd name of regisiered agent and litie if apphcable. (NOTE: Ragistared Agent signalure required when remnslalng) DATE
Filing Feé i $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
T D s Sete e 4 [ Change <] Adaltion
NAME SPECTOR, GAJL™ i NAME Susdn Seaf? { zﬁ{z 5
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY SHETAORESS | B §SC ko, L.rJ Cop
or-sT-2F | FORT MYERS, FL 33912 CITY-ST- 2P =4 M/CC(I gL 3397
TMLE D ¥ Delete TITLE Ve ! 4 [ Charge  Ex¥Addition
NaviE MCMURRAY, DARIN NavE Jherty Schoell Sedoan G
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS | R ST & © ¢ an ¢
cmv-s-7p | FORT MYERS, FL 33912 ciTy- 51- 2P £ /ﬂ,/é’*)’ L FC 3327
e D PRocer me V| Peter Cerar O Crange (= Adcition
NAME HAGAN, JOHN NAVE a7 O lein sl ef { ""{'#g-'z o
STREET ADDAESS | 10481 SIX MILE CYPRESS PARKWAY STREET AUCRESS
o _|-oresLze ) EORT.MYERS, FL 33912 + oTv-gt-zp /. yer ,f_"’ 337957
TITLE ASM ﬁéemg TITLE " Edat] vD [ Change %\ddnian
e KIDDEL, GIL NAME AL < “"f/*'ﬁ’g st V5
STREET ADORESS | 12734 KENWOOD LN SUITE 49 smEaoness |z 7Ty Je€AT ’
orv-s-2 | FORT MYERS, FL 33907 av-s-zp Y e FL 73S0
TITLE [ Dalate TITLE - g D Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
NILE O petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
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 receiver or trustee empowered to guecute 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 attachment with an addressii‘um ] r like empowered.
SIGNATURE: M PR K. RUl AND Ys/or 23X F-575- 2555

SIGNATURE ZND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone o




