| FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Martham
ANNUAL REPORT E Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # N18578 (7)

1. Caorporation Name

TERRAVERDE VILLAS ASSQCIATION, INC.

MR

[N RARTI

Principal Place of Business | ) Manmg Address
% DARYL. DAVIS. TREASURER % DARYL DAVIS. TREASURER
17010 TERRAVERDE CIR 17010 TERRAVERDE CIR
FT MYERS FL 33908 FT MYERS FL 33908
us us 3. Date Incorporated or Qualified 3a. Date of Last Beport
2. Principal Place af Business L 2a. Maling Address 4. FEI Number Applied For
71 9411 Cypress Lake Drive 26| 9411 Cypress Lake Drive 650261984 Mol Arrioabio
Suite, t &, etc. Suite. Apt. 4, etc. i
uite, Ap etc | uite. Ap etc 5. Cerifcate of Status Desired 0 $B.75 Ad@ntnonal
_2;I Suite #2 ] El Suite #2 | Fee Required
City & State Cy & State 6. Flection Campaign Financing $5.00 Ma
L . y Be
E\ Fort Myers, FL 2€I Fort Myers, FL Trust Fund Contribution U Added lo Fees
Zip Cauntry AL Country 8. This corporation has liability for intangible tax under s. 1499.032,
m 33919 25| USA [;91 33919 so| USA Florida Statutas O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
® 1, W. Schoo Management, Inc.
CONNOLLY. MARIE T 82| Sitest Adh Poz (PO, Bax Mumber is Mot Acceptable)
17023 TERRAVERDE CIRCLE 9411 Cypr2ss Lake Drive
FT MYERS FL 33908 83
Suite #2
84| City B85!| Zip Code
Fort Myers FL \ 359919 |
11, Pursuant to the provigh . 517 1608, Flonda Statutes, the above named corporation SUbmits this statement far the purpose of changing its registerad office
or registerad agen ”Such change was autharized by the corporation’s board of dreclars | hereby accept jhe appaintment as redl tered agenL | am
famihiar with, angAeC Al . sgelion 617 0503, Florida Statutes. .
SIGNATURE _ e wil ’ l M w. 6 %‘0 e /2 iy 777
y A s 30C 1e b applat b ‘\NOIE Figs Age it signarure Feuned wher oy LI DA iB-
12. QOFFICERS AND DIHE?CTORS Vi 13. AL DN Ch M{\Niif SO OF FICE #5 ARLD (}Hl 8 FR I EE | S g
T PD (WoeLeTe 11 TILF ‘[ PD Wcnange  [1Additen | =
v TERZAGIAN, ROBIN 2w ConneLLy, MmARIE T =
ernet ooness | 170144 TERRAVERDE CIR (3sieeel onsess | #7033 TEKRRAVERDE € 1ReLE 9
COIY-ST-2F FT MYERS FL _ 1400Y-S1-710 FT. MYERS, FL 339085 o
THiLE 1Y) [ICELETE 21TILE [Tchange [ Addmon  [©
NAME DAVIS, DARYL 22 NAME
steeeranoress | 17010 TERRAVERDE CIR 2 ASTREET ADDRESS
LIy -§1-3P FT MYERS FL 2 ALY -51-2F
TITLE SD [CIDELETE 11 TTLE [ Change  [] Addition
NAME REDHEAD, MARLENE 32 NAME
staecraooness | 17030 TERRAVERDE CIR 33 STREET ADORESS
CITY-St-2IP FT MYERS FL 34 CTY-ST-2P
TITE D [CJDELETE 41TILE [Clchaage [ Adadion
HAME DAVIS, THEA 42 haNE
sregeraooress | 17035 TERRAVERDE CIR 43 STAEET ADDAESS
CTv -5 2P FT MYERS FL 44017y S1-2P
TILE [CIDELETE 51TIME ClcGrange [ ] Addition
NAME 52 NAME
SIREET ADDRESS 53 5IHEFT ADDRESS
CiTY-ST-2IP ] 54Ty -ST-2IP
TILE [YDELETE 61TILE C)change  [] Additian
NAME 62 NAME
STREET ADDRESS 53 STAEE T ARDRESS
Y -51-2IP b4 CITY-ST- 2P

14. | do hercby cerlify that the information suppled with this filing is voluntarily Tormishad and does not quaiity for the exenption stated in Gacton 119.07(3)k), Florida Statutes | further
certify that the infarmation indicated on this annual repart or supprenental annual report is rue and accurate and that my signature shall have the same legal efiect as it made under

oath; that | am an officer or director of the corporation ar the receiver or tustes empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
. 4 -
SIGNATURE: T, arwe T 1}56_(@41) 48a-0443

“SIUNATORE AND TYPED OR PRINTED NAME OF SIGNING OEJICER OR DIRECTOR ’ Datr Lt Friovie: 0

pnriEe T. Commocty ”4[

e ———— —r



