2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N06000012307

1. Entity Name
TERRACE |ll AT HERITAGE BAY ASSQCIATION, INC.

03-26-2007 90062 017 ****61 .25

Principal Place aof Business
10481 SIX MILE CYPRESS PKWY
FT MYERS, FL 33966

Matting Address
10481 SIX MILE CYPRESS PKWY
FT MYERS, FL 33966

quygllibu

AR T

Mar 26, 2007 8:00 am

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suita, Apt. #, elc Suite, Apt. #, etc 02062007 Chg-NP CRZEQ3T (12’06)
City & State City & State 4. FEI Number Appliec For
2O0- 594 7L 55 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry $. Ceniificate of Status Dasirad O $8'75 A'ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J ESQ.

1833 HENDRY STREET
FORT MYERS, FL 33901

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad eniily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad of preted name ol registered agent and il d appicatie.

(NCTE: Regstered Agent sighature required when remstatng)

DATE

Filing Feoe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of Stato

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

TITLE D [ Delete TILE [ Change [ Addition
NAME THRON, DANIEL NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRFSS

Citt-51-2P FT MYERS, FL 33966 CITY-§T-2iP

TITLE D [ Delete 1I1LE [ Change [ Addition
NAME SORENSEN, ANDY HAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL 33966 CITY-ST-2IP

THILE D 7 Delete TITLE S7D [@Thange [ Addition
NAME HAGEN, JOHN NAME @,m/yﬂﬁ/ﬂ’ )491/1_

SIREET ADDRESS | 10481 SIX MILE CYPRESS PKWY ST NORESS | fpal §) 57K sNILE O YARESS Futew

CITY-ST-2IP FT MYERS, FL. 33966 CIrY-51-2IP Folkr- 7Y s g4

TILE [ Delete TITLE [ Change (7] Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CY-$1-71P

TITLE 1 Delete TILE O Change {1 Andition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$1-2p

TME O perete TINLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-S1- 217

12. | heraby cerlify that the information supplied with this filing dces not qualify for the exemptions containe in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Jegal effecl as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaci

SIGNATURE:

with an address, with all other like empowered.

Xoe . Dgs i THL

2f5for 234 -2%-1/7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytna Phone #




