~Uu4 Nu 1-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T May 03, 2004 8:00 am
DOCUMENT # N30356
1. Enliy Name | Secretary of State
TERRAVERDE 7 CONDOMINIUM ASSOCIATION, INC. 05-03-2004 20739 041 ****1.25
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE., STE 2 9411 CYPRESS LAKE DRIVE., STE 2
FORT MYERS FL 33912 FORT MYERS FL 33919 '
Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2E037 (11/03)
City & Slate City & Stale 4. FEi Number i Applied For
65-0097667 l_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;g“‘:?:diﬁonaf
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELLES, ROBERT B .‘ .
c/0 SCHOP‘MANAGEMENT, INC Street Address (P.O. Box Number 5 Not Acceptable)
9411 CYPRESS LAKE DR, SUITE 2
FORT MYERSEEL 33919

City FL I Zip Code

"f“ ‘8. The above named entity s@bmits 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
| Ihe cbligations of registerad agent.

" SIGNATURE e
¥ Slgnature, iyped or printed name of registered agent and titie it applicatle, (NOTE: Registered Agent signalure raquired when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD = 1 Detete TnE [ Change [ Addition
e MITCHELL, ELINOR B
sTReET aporess | 17160-8 HAWKS NEST STREET ADDRESS
omv-sr-ap  |FTMYERS FL 33908 CTY-5T-2P
TITLE vD [ Gelete THLE . [ Change [ Addition
NAME MOLLOY, PAT NAME ’
sTREET ADoREss | 17160-4 HAWKS NEST STREET ADDRESS
orv-st.zp {FT MYERS FL 33908 CITY-§T-2
TiTE STD _ ] Defete ME [J-Change [ Addiition
NAME MUNNFNGS, NYDIA NAME ;
STREET ADDRESS | 17160-6 HAWKS NEST o T STReET ADDRESS ' ) o
ITY-ST-2IP FORT MYERS FL 33908 GiTY-ST-2IP .
TILE O3 elete L [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE 1 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [T pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDHESS
CIry-ST-21P o CIY-ST-ZIP

i
12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AN[ ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

" v




