_a

FILED
2004 NOT O VAL REPO R CRATION Jan 23, 2004 8:00 am

DOCUMENT # N96000001911 Secretary of State
1, Eniity Name -23-2004 90025 040 ****70.00
TERRAPIN WOOD PROPERTY OWNERS' ASSOCIATION, 01-23-2
INC.
Principal Place of Business Mailing Address
6751 BLAKE PLEDGER (T. 6751 BLAKE PLEDGER (T,
NORTH FORT MYERS, FL 33917 US NORTH FORT MYERS, FL 33917 US
e e 0 R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10103)
City & Slate City & State 4, FEI Number Applied For
65-0677989 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired w gg;;’esmﬁ?ecg“onal
6. Name and Address of Current Regi d Agént 7. Name and Address of New Registered Agent
MName
FAULKNER, JAMES S
6751 BLAKE PLEDGER CT. Sireet Address (P.0O. Box Number is Not Acceolable)
NORTH FORT MYERS, FL 33917
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Fiorida. | am familiar with, and accept
the obligations cf registered agent. -

SIGNATURE
Slgnatu-c, yped o grintod i3 76 ol reg stered agenl v Lie Tagpicabls, VI\NOTE. Reg slered Agent sgnatura ren od whon ¢ sinsiing) i DATE
.. .. _FilingFeels $61.25 __ __ | _9 FleclionCamoaignFinancing.__ $5.00 MayBe - |..% .., [ Make check payable 'é._; e
‘[DHQ by Hay 152004 ;. .o Trust Fund Cor;tribulior]. . D Added to Fees Florida Department of State’

10, =<7 -"OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 '

TITLE PD - O oelete e D O change  JXT Ad:ttian

WME.. ... | FAULKNER, JAMES S . St A . M eTzintG, BRiAN o T R

STREET ADDRESS | 6751 BLAKE PLEDGER €T, =~ - STEET wooress | /937 STEVENSoN KD

Cry-5T-2P | NORTH FORT MYERS, FL 33917 urv-gi-ze |\ NOoRTRt FoORT MYERS, FL 33777

I VPD A peete T Ol Change [ Addiion

KAME SCHWARTZ, JAMES R NAME

STREET ADDRESS | 6730 TERRAPIN CT, STREET ADDRESS

Ciry-s-ZP | NORTH FORT MYERS, FL 33917 CITY-5T-2P

TIRE sSTD 3 pelete TILE [ Change [ Adctition

NAME FAULKNER, JUDITH M NAME

SPEETAONSS | 6751 BLAKE PLEDGERCT. | sweersoness | _ : i - -

CITY-ST- 2P NORTH FORT MYERS, FL 33917 CITy-8T-2P "

TE D H oo e (] Change [ Addition

NAME KARPF, GERALD NAME

STREETADDRESS | 6711 TERRAPIN CT. STREET AGDRESS

CiTy-ST-2P NCRTH FORT MYERS, FL 33917 CITY-SI-21p

e D I Defete TME VPD (X change 3 Addition

KAME MORRISON, ROBERT RAME MoRRISaN, RoBERT . ar

STREET ADDRESS | 6730 TORTOISE RUN CT. sweer ooress |6 730 ToRTo1SE Ku :

try-S-2P | NORTH FORT MYERS, FL- 33917 avsi-ze | NeofRre FoRT r1YyeeRs, FC 3397

TITLE D fttmE T L) vetete WILE ’ 4 [dchange [ Addiien
NAME | BERGER, GINNY .. . o o e | —
- STREET ADDRESS-{- 6731 BLAKE PLEDGER CT. —eoo - o o [} STREET ADDRESS -

Cmy-51-2p |'"NORTH FORT.MYERS, FL 33017 i omY-sT-ar ) — - oo

12. ) hereby ceriify that the informition sUpplied with this fling doss niol qualily for the exemplion stated in Section'1 19 67(3)(i}, Florida Statutes=) kifttier Geftity Hal the infarmation
- indicated on-this.report or suoplemental report is.Irue and accurate and that-my signature shall have the same legal effecl as it made under.oath: that.i am an officer.or direcior. _
of the corporalion or the recelver or rustee empowered 10 execute Lhis repor as required by Chapter 617. Florida Statutes: and that my name agpears in Block 10 or Block $1 if
changed, or on an attachment with an address, with al other like empowered. _ )

S|GNATURE:6§¢1—'='4 A Thihe o Nduzire M. FavtknER Yrifod  239.5€7_ 1087

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylnre Phon #




