FILED
2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DE?CNUM‘ENT # N0600001 0255 05-30-2008 90216 043 ****5]1 .25
1 ame :
TERRAVERDE 26 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5280 MYRTL 5280 E
NAPLES-FL” 34113 , FL 34113

R UM AR AR R
Sehep o 92 CW Lodey e

Suite, Apt #, atc. [ Suite, Apt. #, etc / 05012008 Chg-NP CR2EQ37 (12/06)

City & State City & Stat 4. FE! Number Applied For

FF Ty FL 20-5668966 Nol Apphoabie
Zip Country Zip 7 Country . , 8.75 ith
3 -g q / 4 L % 5. Certificate of Status Desired 3 Eee Rm‘\lﬁ"tm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.oe N
COLSON, KARINA. =+ ey < © "™ fb Fricia S C/7 00 G
5280 MYRTLE LAN : "..' A ress (P.O. Box Number is Not Acceptable)
C/O GREAT LAKES HOMES OF SW EL, INC. SRIER 1ENZ R V%
NAPLES S 34113 L e ?4/// - lafes O &5
»_" Y ©w FL | 2399

the purpose of changing its registered office or registered ageﬂl, or both, in the State of Florida. | am familiar with, and accept

Cam _ 6{//&48

SIGNATURE

un.lypedummdmmunfr/ngifnredq;mlu\d:hhfmpm. (NOTE: Registerad Agant signaare required when reinstating)

Filing Fee is $61.25 : 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ~ ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP . [eee e Fres e g7 AlCramge [ Additon
N BURGESON, RICHARD J. e NAME Colleen gMW
STREET ADOFESS | 5280 MYRTLE LANE STREET ADDRESS 12063 TG V Loy A1t
Civ-sT-2p | NAPLES, FL 34113 _ cTY-sr.2p Fr wew FL 33708
TLE ov Delele me vF Brtrange ] Addiion
R COLSON, JOHN /EE( NV M Kaka o Bourt HE
STREET ADDFESS | 5280 MYRTLE LANE STREET ADDRESS /2003 Teraver
oTY-STZP | NAPLES, FL 34113 am-51.28 Fr m ym FL 33908
TILE DST O velete TILE s é"ﬂ / TAe&D) Whange 7 Addition
NAME COLSON, KARIN A. NAME
STREET ADDRESS | 5280 MYRTLE LANE STREET ADDRESS /R%.? T dl/-@l&_ ar #i 2
ow-stZ | NAPLES, FL 34113 CPY-S1-2P l?La&w FL 33¢n5
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP LITY-51-21P
vox O beee TME O change [ Addiion
NAME , NE _
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CIFY-ST-2P
TWLE O Delete TME [CJChange [ Addilion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CY-S1-2P cy-51-7P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: (bl LY areny 5-/-08 239 48/. 9200

mmAwmmmmnmeormfemmmm Date Darytime Phone #




