FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 3TN FLORIDA DEPARTMENT OF STATE
CORPORATION 3 B Sandra B. Mortham
ANNUAL REPORT i *\:-E: ry Secretary of State
1997 ol S DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N18578

TERRAVERDE VILLAS ASSOCIATION, INC.

(7)

OGRS

Principal Plage of Business

8411 CYPRESS LAKE DRIVE

Mailing Address
11 CYPRESS LAKE DRIVE

SUITE 2 SUITE 2
FORT WYERS FL 33919 FORT MYERS FL 335194989 :
us us 3. Date Incarporatad or Qualilied | 3s. Date of L& t 33)60"
2/31/1086 04/16]1
2. Principal Piace of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 l;s] Not Applicabile
Suite, Apt. #, elc. Suite, Apt, #, etc. - ) $8_75 Additional
;ﬂ_ ;] 6. Certificale of Status Desired O Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ;6] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s, 199.032,
24] 25 B] '5] Florida Statutes Cves [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
W.W. SCHOO MANAGEMENT INC B2| Street Address (P.C. Bax Number Is Not Acceptabla)
9411 CYPRESS LAKE DRIVE
SUNME 2 ]
FT MYERS FL 33919 84| City 5] Zip Code

FL

agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the aboeve-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

5|guSi.?}f'r§§o"Jm prnted name of tegislered agent and tille il applicable.

(NCTE: Reglistorad Agant signature requirad when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE )q T OELETE 11 TIE “T'D gcrtange [ Addition | &
NAME CONNOLLY, MARIE T. 1.2 NAVE [
sieeetaporess | 170223 TERRAVERDE CIRCLE 1.3 STAEET ADDRESS g
CIIY- ST 7P FORT MYERS FL 14 CITY-ST-2P &

K o [J oeere 2ITME PD Kchanoe T Aadition |©O
WAME DAVIS, DARYL 22 NAME
sweersooiess | 17010 TERRAVERDE CIR 23 STREET ADDRESS
CITY- §1- 7 FT MYERS FL 2.404TY-5T-2P
L SD ﬁasrs 31TNE Vel [ Change [ Addition
NAME REDHEAD, MARLENE 12 NAME ROBIN TERZAGIAN
simeeranoress | 17030 TERRAVERDE CIR sasmecraooncss | 17014 TERRAVERDE CIRCLE
CITY-5T-2IP FT MYERS FL saony-st-2e | FT MYERS FL 33908
TILE D LT DELETE 41TITLE D [l change 34 Addition
NAME DAVIS, THEA 4.2 HAME JAMES VAN PELT
soarer aooress | 17035 TERRAVERDE CiR a3smrectaooress | 17306 TERRAVERDE CIRCLE
oY -ST-2IP FT MYERS FL 44 CITY-ST-2P FT MYERS FL 33908
TIIE LT DreETE S1TILE I Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 0TV-ST- 2P
TITLE [T DeLETE 61TIME CJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST-2iP GA CITY-8T- 2IP

I am an officer or director of 1he corporation or 1|

appears in Block 12 or Blgek 13 if changed, or on an attachment with &n address.

14. | do hereby cerlify that the information supplied with this tiling toes not qualify for the exemption slated in Section 119.07(3)i), Floriga Statutes. | further certify that the
infarmation indicated on this annual report or suf?plamﬂnta7 annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e raceiver or Trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

4/14/97

Datd Daytima Phone # OO8557T



