o FILED
4 2008 NOT-FOR-PROFIT CORPORATION May 15 2008 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # N12519 05-15-2008 90022 013 ****51 .25

1. Entity Name
TERRAVERDE 1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busil Mailing Address

e T P T e EAATRCR VDR ID LRIt
- P/
Suite, Apt. #, etc. Suite, Apt. #, etg. 04162008 Chg-NP CR2ZE037 (12/06)

City & State ity & State 4. FEI Number Applied For
gb‘}ﬁ L/l 65-0018571 Not Applicable

Zip Country i Country , ) $8.75 Additional
o B é_?/w %4_ 5. Certificate of Status Desired __[1_ Fes Regquired- -
6. Namo and Address of Current Rogistered Agent 7. Name and Address of Ngw Registered Agent

Ve DarRicid Scloo

éy M(ir;s;) (P.O. Bﬂw%S Not AEcegtaW '
q4l- 2 2 Lake e
= FL | "25%¢

8. The abov: Hy submits this staternent fer the purpose of changing its registered office or registered agEnt, or both, in the State of Florida. | am fammar wnh and accept

SIGNATUR A e , C./722] & /’?-/ /d 57
Ignature, Iyde or [ximeﬁ “rsqislsled agent and litle i applicable. 7 [NOTE: Registarad Agent signature réquirad when reinstating) / JATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD : (7 Delete L [ Change [ Addition
NAME GRUNEWALD, HOWARD NAME
STREET ADDRESS | 17280 EAGLE TRACE STREET ADDRESS
CIFY-ST-71P FORT MYERS, FL 33908 cIry-sI-7Ip
TmE PD Wmm e Prescdent Wnange ] Addition
NAME SCHMELTER, NAME enaLJ ‘#_
STREET ADDRESS | 17280 STREET ADDRESS /7 5!80 ‘fVlM@ o
CITY-S¥-ZIP FO YERS, FL 33908 CIvY-57-2IP P[_ 3390‘:?
TITLE STD Wﬂme Tie Séfl‘—g / 'f.'/w m Change [ Addion
NAME RAVEN, ROBERT . NAE Fec kK LUo n md
STREET ADDRESS 17283—4/6!GﬁRACE STREET ADDRESS /"73 §0 £a Faaeq, #’/
on-s1-2P | FORTMYERS, FL 33908 CITY-ST-2P For¥ pliSoan FL 33 ggg
e [ Delete TITLE /' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TOLE CdChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ pewete TMLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
cony-ST-7IP CITY-ST- 219

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo required by Chapter 617, Florida Statutes; and that name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with a r like em

E OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




