, FILED

" 2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

02-26-2007 90052 026 ****41 25
DOCUMENT # N05000007877
1. Entity Name
TERRACE |V AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC.
YUULUIVL

Principal Place of Business Mailing Address
104871 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e T T T

Suite, Apt. #, eic. Suite, Apt. #, stc. 01162007 Chg-NP CR2E037 (12/06}

City & State City & State 4. FEl Number Applied For

20-3485900 Not Applicable
p Country Zip Country 5. Cenificate of Status Desired O Ei.;gﬁ:j:(;mnal
6. Name and Acddress of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TROPICAL ISLES
12734 KENWOOD LN Sureet Address (P.O. Box Number is Not Acceplable}
SUITE 49
FORT MYERS, FL 33907
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad or prnted name ol regisiered agent and tita d apphcable (NOTE: Regislered Agenl signature required when renslaling) DATE
Filing Foo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE oy |Zlcnange [ Adeition
A SPECTOR, GAIL NAME THoN, DBnrEL p
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY ST N00RESS | sl §p 57K NHE CNPESS FRWY
crv-si-ze | FORT MYERS, FL 33912 OSSRy MIYERS [fr FIFel
e D J Deiete LE v ’ [FChange [ Addition
v MCMURRAY, DARIN NaE SoRENSEN, ANDY A
STREET ADDRESS | 10481 S1X MILE CYPRESS PARKWAY SREEVAODRESS | pyps 20 Sy st l C VARESS FKwWY
civ-si-2¢ | FORT MYERS, FL 33912 CSTIP | Aol ANVERS A TFGLL
TLE D 7 Detete THTLE S7D i Thange [ Addition
NAME HAGAN, JOHN o Dy STELHONG, Y
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY SHEETADORESS | fpsd §/ S7X /& CYA0ess Aﬁd Y
CITY-S1-2IP FORT MYERS, FL 33912 CITY-ST-2IP /.'.'p&- /)‘JYEK:‘ FZ 33?6‘
TLE ASM B/Dele[e TILE r () Change [ Adaition
NAME RIDELL, GIL NAME
SIREETADDRESS | 12734 KENWOQOD LN SUITE 49 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
HILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-20P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IF

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signalure shall have the same lsgal elfect as it mads under oath; that | am an officar or director
of the carporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Znnpol Fee— _@-M v ) HA 2/ 23y -2/ P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytyoe Phone #




