DOCUMENT # N96000001911 FILED

1. Entity Name .

[ ]
TERRAPIN WOOD PROPERTY OWNERS' ASSOCIATION, iNC. J gn 1 9,t 2000 18 S(t)otam
Principal Place of Business Mailing Address 01-19-2000 90311 012 ****g] .25
2965 GRAND AVE. ' 2965 GRAND AVE.
FT. MYERS FL 33901 FT. MYERS FL 333016118
T P R e s IR AR R
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State V City & Staie 4. FEI Number Applied For
650677989 Not Applicable
Zip Country Zip Country 5., Certificate of Status Desired O $8'75 /-_\ddilional
Fee Required
- §.*Name and Address of Current Registered Agent — - 7. 'Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable,
SAVAGE, BRYAN J roet Address { ' praole)
2965 GRAND AVE.
FT. MYERS FL 33301 o S Codo
' FL
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable {NOTE: Registered Agent signature raquired whan reinstating) DATE
- FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
] FEE IS $61.25 Trust Fund Contrioution. O Acded to Fees Department of State
‘ 10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 Detete TITLE [ Change [ Addition
NAME SAVAGE, BRYAN J NAME
STREET ADDRESS { 2085 GRAND AVE. STREFT ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-21P )
TITLE VPD T Delete TILE O charge [T Addition
NAME PLEDGER, CYNTHIA M NAME
STREET ADDRESS | 7416 DANA LIN CIRCLE - . STREET ADDRESS
CITY-S7-2IP" - = NORTH FORT MYERS FI=33917~ ~ - e cy-s1-ap -] - : -~ —
TILE 8TD [ Detete TTLE [0 change [ Addition
NAME SNYDER, SHARON K NAME
STREET AORESS | 526 SE 24TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33590 CITY-ST-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-ST-ZP i
TITLE [ Detete TITLE , - (3 change  [] Addition
NAME NAME : .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ‘ -
TITLE . [ pelste TITLE L O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporta accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{]the Ctérporation or the receiver or tru od to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an awesesed

SIGNATURE:

‘
A A E\RECE L Yan=lT). savage January 11, 2000 941-332-1435

W 5#0 ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane
- t

CR2E037 {9/99)

0



