FILED

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

_ _ K K K 125
DOCUMENT # N05000006019 07-21-2008 90029 022 7776
1. Entity Nama
TERRACE Il AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC.

YULLAV S~

Principal Place of Business Mailing Address
10481 SIXMILE CYPRESS PARKWAY 12734 KENWOOD LN
FORT MYERS, FL 33912 SUITE 49

FORT MYERS, FL 33907

' . il ! i
A VRN AR TR

§359 Beacon Blvd. Suite 213 | 8359 Beacon Blvd. Suite 213 07142008 Chg-NP CR2E037 (12/06)
L Ft. Myers - 3
Lo S, EL 33907 Ft. Myers, FL 33907 + e
i 20-3013754 Not Applicabie
Zip Counltry Zip Country ” ! $8.75 Additianal
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
TROPICAL ISLES B
12734 KENWOOD LN sreeHayden & Assoc
SUITE 49 8359 B :
eacon .
FORT MYERS, FL 33507 M (I):LBIVd Suite 213
&5~ Ft Myers, 33907 Code ]
P ] _——
8. The above named anlii 15 this siaternent lo purpose of changing its registered office or registered agent, or both, in he State of Flonga. | am ramiiar with, and accept
tne obligations of reg -
~ N~ - H-0¥
SIGNATURE
Slgnaiure, vped or printed name of sagisiered agent and title F applicable (NOTE Regstered Agent signature requeed when renstanng) DAIE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 10
{513 P [ Delete TITLE [ Change [ Addition
NAME SEARFF, SUSAN NAME
SIREL] ADDRESS | BSS0 KINGBIRD LOOP #625 STHEET ADDRESS
CI¥-S1-3P FT MYERS, FL 33967 CiTY-51-2IF
HLE VP 4 Delete meNP Vi $ CQ\Qb\"esc\ {J Crange T Adaition
NARE SCHNELL, SHERRY ' NAME =5 K N Lo el
STiEES ADDRESS | B500 SEDIAN CIRCLE STREET ADDRESS 85 K‘ %‘b\ A
aresize | FORT MYERS, FL 33912 -5~z C:J‘-Mefg & 2o
e T WDelete MLE ST f\mﬁ-‘\ ML&E(- OJ Crange  [aadition
NANE CERAR, PETER NAME RSO K\ i i LCD() # 59
SIRETADDRESS | 8570 KINGBIRD LOOP #520 STREET ADDRESS (\5
oiv si-m¢ | FT MYERS, FL 33067 osee | A (s ;{ 204 0]
e ASM X vetete TITLE M k N \'bt’ﬂ e [ ctange 84 Addition
HAME RUDLAND, MARK NAME .
SIREET ADDRESS | 12734 KENWOOD LN SUITE 49 STALET ADDRESS 8359 Beacon Blvd. Suite 213
oresi#t | FORT MYERS, FL 33907 ov-si-ze | Ft. Myers, FL 33907
I1LE O Detete 100LE o I Crange [ Addition
NAME NAME
STREY ATDAESS STREET ADDRESS
CITY-51 2 CITY-$1-2IP
g [ Delete 1ITLE TSchange [0 Addition
NARE NEME
STREE| ADDRESS STREET ADDRESS
CITY -ST-2P CITY-81-21P

12, ! hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repart or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparatian or the receiver ee empowered 10 e thig report as required by Chapter 817, Florida Statutas; and that my name agppears in Block 10 or Block 111f

1 addr with all othgf Iffe eppowered.

T o e i / M e e AR %&a‘\_,_@clg

SIGNATUREAND FYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR \ Date Daytmie Phone #

SIGNATURE:




