FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R alsialkaey Jun 18 1998 8:00am

ANNUAL REPORT (RSt Secratary of State

1998 3o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N97000006965 (4)

1. Corporation Name

TERRACE | AT ARBOR LAKES ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
10451 SIX MILE CYPRESS PARKWAY 10491 SIX MILE CYPRESS PARKWAY 3. Dats Incorporated or Qualifiod
SUITE 101 SUITE 101 12/15/1997
FT. MYERS FL 33912 FT. MYERS FL 33812
4. FE| Number Applied For
LB5-08285422 Not Applicable
2. Principal Place of Busi 28, Malling Add
rnee 06 of Busness elling Accress 5. Certificate of Status Desired O $8.75 Additionel
2_11 E] Fea Required
Sulte, Apt. #, #lc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI 2—71 Trust Fund Contribution O Added to Faes
City & State Cily & State 7. s this nonprofit corporation a homeowners association?
;ﬂ 2_51 vos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the curent year Imangible
’;] ;5—| ?D] m Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SWALM 8 MURRELL, P.A. 82| Stroct Address (P.O. Box Number is Not Acceplable)
2375 TAMIAMI TRAIL NORTH
SUITE 308 (X
NAPLES F" 33040 84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B17. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporstion's board of giractors. | hereby accept the appaintmant as reglstered
agent. | am familiar with, and accepl the obligalions of, Section 817.0503, Florida Statutes.

SIGNATURE Signaturs, typed of printed name ol egslared agant and litls f applicable (MOTE: Fh_agislaceu Agent slpnalure reguirad when reinataling) DATE

12, OFFICERS AND DIRECTQORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ) [T DEETE 1TMLE [JChange T Addition
HAME PERSICHILLI, ANTHONY 1.2 NAME

seeranoress | 10481 SIX MILE CYPRESS PARKWAY 1.3 STREET ADDAESS

CITY - 8Y-2IP FT. MYERS FL 33912 14 CiTy-ST-2IP

TITLE Y [ peLene 21TITLE [JChangs ] Addition
NAME MCMURRAY, DARIN 22 NAME

st aorese | 10491 SIX MILE CYPRESS PARKWAY 2.3 STREET ADDRESS

GITY-ST-21P FT. MYERS FL 33912 2 4 CH1Y-8T-2P

TME D T DELETE 31TME U Granga L Addition
NAME BURNS, ALAN 3.2 NAME

seeeaooness | 10491 SIX MILE CYPRESS PARKWAY 2.3 STREET ADGAESS

CITY-ST-ZIP FT. MYERS FL 33912 34, CITY-$T-20P

THLE [T OECETE A1TILE {ctenge [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-ZIP 44 CITY-ST-2IP

TITLE 7 DELETE 5.11ITLE O Change L] Addillon
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-21P ' 5.4 CITY-51-2IP

TILE : ] DELETE 6.1 TITLE LJ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-51- 2P

1&. | hereby certily thal the information supplied with this filing doas not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
Indicatéd on this annual report or supplemental annual raport is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an

Block 12 or Block 13 if change on an attachypent with an addross.

officer or direcior of the corporT or the receiver or Iruslea empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears In

\‘ [ I N N t‘.‘,n'ﬁN B otix M ewl% 1 s e ™

CR2EQ3T (10/97)



