FILED

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

_ _ B

DOCUMENT # N06000004992 03-26-2007 90062 020 757761 23
1. Entity Name
TERRACE | AT HERITAGE BAY ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U q 1 1 5 7
10481 SIX MILE CYPRESS PKWY 10481 SIX MILE CYPRESS PKWY
FT MYERS, FL 33912 FT MYERS, FL 33912
e T IELATE AT MEEERTRD

Suite, Apl. #, elc. Suite, Apt. #, elc. 01162007 Chg-NP CR2E037 (12/06)

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

20-85/72927D Not Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘gesql‘z:’:élb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33901

City FL | Zip Code

B. 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
ihe obligations ol registered agent.

SIGNATURE
Signalura, lyped or prnted name of registered agent and ile f apphcable. (NOTE' Regsstered Agent signalure reguired when reinslaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. +  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tms D O Gelete e V] @ Ttenge [ Addilion
N DEVEREAUX, MATT nAvE THRON, DANIEL
SIREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS /quf/ Y W PP C'er‘?£s-$ ’JK“J Y.
CITY-ST-2IP FT MYERS, FL 33912 CHTY-ST-2IP Fpﬂ‘r ) yé;?5 ~ 339&{
TITLE D O petele TTLE l/\.D 7 IE/Change [ Addition
NAME HAGEN, JOHN NAME 6}’9;?54(5’54/’ ANDY
STREET AODRESS | 10481 SIX MILE CYPRESS PKWY SREETADORESS | st § Sox bl O YAKESS A(wy
CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-2IP F'ﬂﬂr NVELS ~ KLV
TILE D ) Detete T Srd ” ATrenge [ Addilion
NAME DEBITETTO, JOHN NAME D1 STEYANO )49(/1_
STREET ADORESS | 10471 SIX MILE CYPRESS PKWY SRS | s il F1 S X Ikl OyARESS Fkwy
CiTY-ST-2IP FT MYERS, FL 33912 CITY-ST-2IP Fobr my&ﬂf gt 33292/
Tme O Detete T T Ol Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-§1- 29
TILE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciy-sI-zip
TILE O petete TITLE ] Change (] Addition
HAME AME
STREET ADDRESS STHEET ADDRESS
CITY-§1-21P CITY-S7- 2P

12. | hereby certity that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 attach t with an address, with all other like empowaered.

—-_--‘-
SIGNATURE: . /Vsz il P D, ek 2/4640 7 23y -2} 41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayirme Phone #




