FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
sz‘; R Secretary of State
Dengnam 1 # 02-14-2005 90074 Q35 ****g] 25

1. Entity Name

TERRAVERDE 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

CAPITAL PROPERTIES GROUP, INC CAPITAL PROPERTIES GROUP, INC

3364 CLEVELAND AVE 3364 CLEVELAND AVE 5 0 0 15 1 B B
FORT MYERS, FL 33201 US FORT MYERS, FL 33907 US

. | ' DONOT WR'TE'N THIS SPACE | | # 7= Number Applied For

= (WS ARFmm

01042005 No Chg-NP CR2EQ37 (10/03)

PR . Lo

i 65-0018570 Not Applicabie
" w | 5. Cenificate of Status Desied ~ []  $8+75 Adationat

Fee Required

6..Name and Address of Current Registered Agent . -

—— =. o y . P

RAGER, KENNETH T N o1 '-‘—
CAPITAL PROPERTIES GROUP, INC S DO NOT WRITE PRI

3364 CLEVELAND AVE : e A e e
FORT MYERS, FL 33901 S "IN THIS -SPACE SR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE :
. - Eigr‘\alure‘WDedorpuntednameurragislpwdawntandtilla|l.a?pli.cama‘e_:‘_“ (INOTE'_Reg{?::ereﬁﬁ?er!tuigqa'mreragufiluglwge.nr?knstan‘ng) . . _ DaTE A .

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I I S e .
e vD ’ U ' T L TR e T
NaME FORBES, DAVID : - o . S o
STREET ADDRESS | 17250 EAGLE TRACE # 10 ’
omY-sT-ZP | FORT MYERS, FL 33908 L e oo S R .
e STD . e T DUV T e e
RAME VANDERMADE, BARBARA o B S i T C
STREET ADDRESS | 17250-5 EAGLE TRACE S e o
cmr-si-2P | FORT MYERS, FL 33908 o : : cor N o
TILE PD L ' o e

NAME DEMSKI, RICHARD _ L
STREET ABDRESS | *47250 EAGLE TRACE

s 70 AGLE TRACE ' " DO NOT WRITE

= ST

T e g

- % INTHIS SPAGE -

STREETADDRESS | (7 3 SO -{1 EASGLE 7 S ‘ B .
coy-ST1-2Ip &Q‘r— m\t’Ef&S, f:L 33?@ R - - ’ * - . -‘ . . 4 )
TmE DikecTon ] B T SR Dot <
NAME TDE DEVECC o SR S
STREET ADORESS | { TAS Ot R EAGLE TEALE ;
ery-S12P | MY ERS, ~L 33908 .

e B .. S T AU S S T
e | ) ’ T . o

. STREET ADDRESS S R DA 5 ST T e

CITY -ST-2IP a B : : S R o ST

12.-1 hereby certify that the information supplied with this filing ddes not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
_of the corpdration or the receiver or trusiee empowered to execits this report s required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i ddrpss, with.all other likg empowered.

; /. 1/3%5‘

OF SIGRING OFFICER O DIRECTOR [oare Caytima Phone #

SIGNATURE:




