FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001911

1. Corporation Name

TERRAPIN WOOD PROPERTY OWNERS' ASSOCIATION, INC.

Mailing Address

2965 GRAND AVE.
FT. MYERS FL 33901

Principal Place of Business

2965 GRAND AVE.
FT. MYERS FL 33901

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90060 035 **#%6] 25

WA

!. . PR :

I

. Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifed

26] 03/25/1996 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number .| Applied For
|27 650677989 Not Applicable

5] 5] 8 [

SAVAGE, BRYAN J
2965 GRAND AVE.
FT. MYERS FL 33901

City & State City & State . . i
Y i 5. Certifcate of Status Desired O $8.75 Additional
El . _ Fee Reguired
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 May Be :
Eﬂ . ;‘ E}a Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi od Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

L FL|

1. Pursuant o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this staleﬁmm for the purpese of changing its registered
board of directors.-

| hefeby ‘accept the appointment as'registerad’.

' CR2E037 (11/98)

SIGNATURE s . N .
Signature, typed or printed name of registared agent ang titie if applicable. (NOTE: Registerad Agant signature required when rainstating) - R DATE : .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme =% | PD [ DELETE 14 TME [lChangs  []Addition
NAME SAVAGE, BRYAN J 12 NAVE
swreeTAporess| 2065 GRAND AVE. 1.3 STREET ADDRESS
grv-stze | FT. MYERS FL 33901 14 CITY-ST- 2P
TTLE VPD [ DELETE 21 TTLE {1 Changa 3 Addition
NAME PLEDGER, CYNTHIA M 22 NAME
sweetaporess| 7416 DANA LIN CIRCLE 23 STREET ADDRESS
CITY-ST-ZPP NORTH FORT MYERS FL 33917 2 4 GITY-ST-2P
TME STD [] DELETE 31 TLE [OJChange  []Addition |,
NAME SNYDER, SHARON K 32 NAME
sweeTaporess| 526 SE 24TH AVENUE 33 STREET ADDRESS
oTY-STZIP CAPE CORAL FL 33980 34,CITY-ST-ZP
TTE [ DELETE 4.1 TTLE []Change  []Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2P 44 CITY-8T-2P L by
Tme [ DELETE 51 TMLE ClChange [ Addition
NAME 52 NAME Lo ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P ‘
TIME [ DELETE 6.1 TITLE [OChange [ Additien
NAME' 6.2NAME :
sTReEy AbOReSs| 3 STREET ADDRESS
crv.snze 64 CITY-ST-2P

14. 1 hereby certiy that the information supplied with this filing does not qualify fi

indicated on this annual report or supplemental annual report is trug
officer or director of the corporation or the receivec Qr trustee

Block 12 or Block 13 if changed, or oM attaghmenwith 3
SIGNATURE:

or the exemption stated in Saction 119.07(3)(i), FI
urate and that my signat
execute this report as requi

AN oweregad
addressswith all other like empowered.

RER

(R s

ure shall have the same

Jan

orida Statutes. 1 further certify that the information
legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

3, 1999 9%4-332-1450

—

Date Daytme Phiono #



