* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 08:00 AM

DOCUMENT # N32933

1. Entity Name

TERRAVERDE 8 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Pidce of Business
9471 CYPRESS LAKE DRIVE
SUITE 2

FT. MYERS, FL 33919 US

Malling Address
9411 CYPRESS LAKE DRIVE
SUITE 2

FT. MYERS, FL 33919 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT —

Suite, Ap!. #, etc. Suite, Apt. #, efc. 04302007 ch g-NP CRZE037 {12/06) |

City & State City & State 4. FE| Number Applied For
65-0218435 Not Appilicabla .

Zp Country Zip Country 5. Certificate of Stalus Desired O ?g Z:mlﬂunal ‘

6. Name and Address of Current Registerod Agent

GELLES, ROBERT E

C/O SCHOO MANAGEMENT, INC.
9411 CYPRESS LAKE DRIVE STE 2
FT. MYERS, FL 33919

Name

7. Name and Address of New Registered Agent ‘

Street Address (P.0, Box Number is Not Acceptable)

City

FL | 2Zip Code

anlity submits this stak
registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

&mﬁﬂf rue, (A

YYze/ryt i

Sigratwre, typed or primterd name of registersd agent and tiie I ap

TE Regisierec Agent signature required when ronstting) DATE |

Flling Fee Is $61.25
Due by May 1, 2007

Election Campaign Financing
rust Fund Contribution,

Make check payabls to

$5.00 may Be
Florida Department of State

Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE 8T O petete TME Ol chenge [ Addilion

NAWE HORVATH, BRENDA NAME |
STREET ADDRESS | 17156 RAVEN'S ROOST #12 STREET ADDRESS |
chy-ST-2P FORT MYERS, FL 33908 CITY-5T-2IP ‘
TME vD O] netete THLE Clchawe [ Addtion

NAME DRAGOMER, JOHN NAME HODOONTES 230 . |
STREET ADDRESS | 17156 3 RAVENS ROOST STREET ADDRESS 15,725, ﬂ?- _}-j ﬁﬁ_ a14 ‘
CITy-§T-21P FT. MYERS, FL 33908 CITY-8T-2p T O t‘} .2 =

TME PD O Delete TILE [ change [ Addition

NAME HAWKINS, RON NAME

STREET ADDRESS ( 17156 11 RAVENS ROOST STREET ADDAESS

CAY-S$T-21P FT. MYERS, FL 33908 CIY-ST-2P

TLE O pelee TME [ change [ Addition

NAWE NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-7P CITY-ST-2IP

e [ petete TME I change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CAY-ST-2P

TME [ Delete TME [ Change [ Additten

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CIY-57-2P

12. | hereby cenﬁz that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chepter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on i

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: &Wu:&& uﬁﬂkﬁuﬁ%\ ?r@(h}&\mw

% %\?qu)

TURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daytime Phona # ‘




