2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001911 Jan 08, 2001 8:00 am
1 Eny e Secretary of State

TERRAPIN WOQD PROPERTY OWNERS' ASSOCIATION, INC. 01-08-2001 90021 028 ****6] 25
Principal Place of Business Mailing Address ,
2965 GRAND AVE, 2965 GRAND AVE.
FT. MYERS FL 33001 FT. MYERS FL 3390
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 65'%77989 Not Applicable
Z‘ - - il _ . ~ . P
P Country Zip Country 5. Cerificate of Status Desired [ - --§8-75 Additional
eo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Straet Add 0. Box Number is Not A table
SAVAGE, BRYAN J ddress (P.O. Box Number is Not Acceptable)
2065 GRAND AVE.
FT. MYERS FL 33901 = e
ity FL I ip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIILE PD [ Delete TITLE [ Change [ Addition
NAME SAVAGE, BRYAN J NAME
STREEY ADDRESS | 2965 GRAND AVE. STREET ADDRESS
crv-s2p | FT. MYERS FL 33901 om-s1-2p
TITLE VPD J Detete TINE [Jchange [ Addition
NAME PLEDGER, CYNTHIA M NAME
STREETADORESS | 7416 DANA LIN CIRCLE STREET ADORESS
orv-st-2p " NORTH FORT MYERS FL 33917 GIY-1-2 ]
e SO 1 Delete TILE [Jchange [ Addition
NAME SNYDER, SHARON K NAME
STREETADDRESS | 526 SE 24TH AVENUE STREET ADDRESS
CITY-53-2IF CAPE CORAL FL 33990 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2iP
TILE O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-51-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is trug araPaBETrate and Phat my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiva --m, acute thisfeport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiff an agedress like erfipowered.
SIGNATURE: ___ Si Jan. D, o] G 1-232- Y50
BIAMATIIRE AND TYPER A2 PRINTED NAME GE SIGCNING OFEICER OR DIRECTOR Neta Ravirng Phone #

CR2E037 (10/00}




