;o FILED
2006'NOT-FOR-PROFIT CORPORATION  Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO5000007877 08-29-2006 90002 038 ****5] 25
1. Entity Name
TERRACE IV AT QSPREY COVE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
10487 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e s IRORARIO AT ATk
Suite, Apt. #, etc. Suile, Apt. #, etc. 07142006 Chg-NP CR2E037 (4/06)
City & S.tale City & State 4. FEI Number _ 0 Appfied For
D~ 24 32100 Not Applicable
Zip - . Cauntry Zip } Country 5. Certificate of Status Desired 0 Eeae;esq a?eti;lional
6. Name and Address of Current Reg ister;ad Agent 7. Name and Address of Now Reglsier‘d Agent
. Name ~ 3 - . —— .
SHIELDS, CHRISTOPHER J Py (ol TS

1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901 S 14
1134 Manw/opd Larne Sl
IO LD FL [ %2401

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, 81 both, in the State of Florida. | am familiar with, and accept
tha obligations of feglslered agen

M LY. ARspwead Daden M

"Signature, typed or printed name of registered agen! and tite il applicable. 5 [NOTE: Registered Agant signalure 18quirgd when %lnala'mg] - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | o Make check payable to. 0 el

Due by September 6, 2006 Trust Fund Contribution. (| Addad to Fees : “ : Flurida Department of St_ate LT
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGESVTO OFFICERS AND DIRECTORS I}\i 10
e D [ Delets TTLE I'hp ) O] Change A Addition
NAVE SPECTOR, GAIL NAvE ,(':H‘ v od L #4G
STREES ADDRESS | 10484 SIX MILE CYPRESS PARKWAY seer aoovess |12 T4 Wnw B0
eiv-si-zp | FORT MYERS, FL 33912 ovsze e WD L 5590]
TITLE D 3 Delese TITLE . [ Change  [] Addition
NAME MCMURRAY, DARIN HAME .
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDAESS A ’ —
CHTY-ST-21P FORT MYERS, FL 33912 GITY-57-2IP
TITLE s} [ Delete TITLE [T Change [ Addition
NAME . HAGAN, JOHN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33912 CY-ST-2IP
TITLE [T Delete TNLE [I Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CivY-51-2IP )
ME - | e 7 Delete e 3 Change” [ Addition
NAME - NAME ' -
STREET ADDRESS | i i STREET ADDAESS
CITY - ST-7IP CATY-ST-2IP
TITLE O Deete THTLE _ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filin g does no1 qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under gath; that 1am an afficer or director
of tha corporation or the receiver or trustee ampowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @ A 142 ]05 370 932 2997

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICERORMARECTOR _ . =~ L T Oatoc_ . * Daylers Prone ¥ . — -




