FILE NOW: FILING FEE IS $61.25

FILED

NONPROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

N96000001911 (4)

TERRAPIN WOOD PROPERTY OWNERS' ASSQCIATION, INC.

Principai Place of Busiress

Mailing Address

(R RHEAAERRATR AR

2965 GRAND AVE. 2965 GRAND AVE. 3. Date Incerporated or Qualified
FT. MYERS FL 33801 FT. MYERS FL 33901 03[25,1996
4. FEI Number S plied For
65-0677989 Mot Applicabie.
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Dasired ] $8.75 Additional
21 _I Fee aequued
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
2 -—1 Trust Fund Contributicn Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
P ——l ves 1 No .
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;.S-I El ?6‘ Personal Property Tax due June 30. Yes DO No
9. Name and Address of Current Registered Agent j 10, Name and Address of New Registered Agent T
) 81| Name o o T
SAVAGE, BRYAN J 82| Strest Address (P.0. Box Number 1 Not Acceptable) =
2965 GRAND AVE. — . -
FT. MYERS FL 33901 8
84| City - -

asl Zip Code

FL

affice ar registered agent, or both, in the State of Florida. Such change
agent. | am famifiar with, and accept the cbligations of, Section §17.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation sutimits this statement for the purpase of changing its registered
ngaglaug'nqrsnzed by the corporation’s baard of directors. | hereby accept the appointment as reglstered
orida Statutes,

SIGNATURE: =1

indicatéd on this annual report or supplemental annug  report 18 tr :

SIGNATURE Signature, typed of pnted name of ragisierad agent and tite if appticatie. {NOTE: Reglisterad Agent signature requirad when relnstaling) DATE

12. ~ OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD I CELETE 11THLE ' " Change” L Addtion
NAME SAVAGE, BRYAN J 12 NAME

smaeer apoRess | 2865 GRAND AVE. 1.3 STREET ADDRESS

CiTY-ST- 2 FT. MYERS FL 33901 14 CITY-57- 2P

TILE VPD ~ L] DELETE 21TILE ) [ JChange [ Addition
NAME PLEDGER, CYNTHIA M 2.2 NAME

smeeT aporess | 7416 DANA LIN CIRCLE 2.3 STREET ADDRESS

CiTY-SI-2P NORTH FORT MYERS FL 33917 2. 4 CITY-§7-2P

TILE ST [} DELETE 31 THLE T ¥ [ change [ Addition
NAME SNYDER, SHARON K 32 NAME

srreET aporess | 526 SE 24TH AVENUE 3.3 STREET ADDRESS

ITY-5T1-2P CAPE CORAL FL 33990 34.CITY-5T-21P

TITLE [] DELETE 41 TILE T [TcChange ] Addifion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-7IP

TITLE ~ L1 DELETE 51 TITLE - L Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2IP 54 CITY-8T- 2

THLE L DELETE 61 TITLE "I Change ] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST-2P

14. | hereby certity that the information supplied with this fi 1|ng does not g e exemption stated in Section 119.07(@){7), Florida Statutes, | further certify that the infermation

afa and tlgat my signature shall have the same legal effect as if made under oath; that | am an
Execute this repart as required by Chapter 617, Florida Statutes; and that my name appears |n

Jan 6, 19958 '941-332-1450

GEANAETURE AN TYSED O PRINTED NAAME OF SICNING OFFICER DR DIRECTOR

Dats Davime BRata# 0 o

GR2E037 (10/57)

.



