2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001911 Jan 10, 2002 8:00 am
I+ Enityane Secretary of State

TERRAPIN WOOD PROPERTY OWNERS' ASSOCIATION, INC. 01-10-2002 90014 049 ****6] 25

Principal Place of Business Mailing Address

2965 GRAND AVE. 2965 GRAND AVE.

FT. MYERS FL 33901 FT. MYERS FL 33901

x v (AR SRR RN

Suite, Apt. #, otc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650677989 Not Applicable
- " - -
Zip Country Zip Counlry $. Certificate of Status Desired O $B‘75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceplable)

SAVAGE, BRYAN J

2965 GRAND AVE.

FT. MYERS FL 33901

~ City FL Zip Code

8. The at;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Blgnature, typed or printed name of registered agent and title if applicabla, (NCTE: Ragistered Agent signalure required when einstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing $5_00 May Be

FILE NOW: FEE IS 561‘25 Trust Fund Contribution. 0 Added to Fees

i

CR2EQ37 (9/01}

10, (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIE PD [ Delete TMLE [ Change [ Addition

NAME SAVAGE, BRYAN J NAME

sTReeT DoAEsS | 2065 GRAND AVE. STREET ADDRESS

OITY-ST-21P FT. MYERS FL 33901 CITY-$T-21P

e VPD O Delete TITLE [ change [ Addition

NAME PLEDGER, CYNTHIA M NAME

sTREeT ADDRESS | 7416 DANA LIN CIRCLE STREET ADDRESS

orv-st-2p | NORTH FORT MYERS FL 33817 oY-51-2¢

TITLE STD ] Delete TITLE ) - [ change [} Addition

NAME SNYDER, SHARON K NAME

sTREET ADDRESS | 526 SE 24TH AVENUE STREET ADDRESS

CTY-ST-2IP CAPE CORAL FL 33990 CITY-57-2P

mMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIME [ Dejete TILE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tijng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon s ad agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the receiver o
changed, or on an attachme

SIGNATURE:

m’ te thls repog as required by Chapter 817, Florida Statutes; aed that my name appears in Block 10 or Block 11 if
beall other likg geagowered. ?q 2‘

7 , ¢ IEZUYS5O
ohte”

Daytime Phone #




