2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT #N12519

1. Entity Name

TERRAVERDE 1 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-23-2007 90021 048 ****61.25

Principal Place of Business

CAPITAL PROPERTIES GROUP, INC.

Mailing Address
CAPITAL PROPERTIES GROUP, INC.

40023177

3364 CLEVELAND AVE. 3364 CLEVELAND AVE.
FORT MYERS, FL us FORT MYERS, FL Us
R S T IR RRATIRRCtD R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (121’06)
City & State City & State 4. FEI Number Applied For
65-0018571 Not Applicable
Zip Country Zip Country

0 $8.75 aaditional

5. Certiticate of Status Desired Fea Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

RAGER, KENNETH D

CAPITAL PROPERTIES GROUP, INC.
3364 CLEVELAND AVE.

FORT MYERS, FL 33901

Name

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

City

FL I Zip Code

8. The ahove 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

*the obligations of registered agent.

dIGNATURE

Slgnature, typed ar printed narme of registered agent and hile if applicable

{NQTE. Registared Agent signature ‘equred when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD Delete TITLE [ Change [ Addition
NAME GRUNEWALD, HOWARD HAME
STREET ADDRESS | 17280 EAGLE TRACE STREET ABDRESS
CITy-ST-2IP FORT MYERS, FL 33908 CITY-S7- 2P
TITLE PD J Delete TILE O Change [ Addition
NAME SCHMELTER, DON NAME
STREET ADDRESS | 17280 EAGLE TRACE STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2P
THLE STD m Delete TIME STD. [JcChange [ Addition
NME RAVEN, ROBERT AN SmitH, DoLALD ce #
STREET ADORESS | 17280-4 EAGLE TRACE smeeranoress | 1790 3O GAGLE TR
orv-si2p | FORT MYERS, FL 33908 avsiw | pr, mYeLs, 33908
TITLE O Delete TE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2 CITY-$T- 2P
TITLE 2 Delete TTLE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7- 2P

12. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa report is true an

accurate and that my signature shall have the

same legal effect as if made under oath; that i 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 attachm,

SIGNATURE:

t with an address, with all other fike empowered.

Q:L//u [DDA)ALD Schm

gLres) o’z/ao/ofr S -4y

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date DOaytne Phone #




