NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearino Harris
Secretary of State

DIVISION OF CWORATIONS

1. Carporation Name

DOCUMENT # N97000006965

>

TERRACE 1 AT ARBOR LAKES ASSOCIATION, INC.

Principal Place of Business

10491 SIX MILE CYPRESS PARKWAY
SUITE 101
FT. MYERS FL 33912

Mailing Address

10491 SIX MILE CYPRESS PARKWAY

SUITE 101

FT. MYERS FL 33912

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90001 035 ****g5] 25

VAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 12/16/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] 650825622 Not Applicable

City & State City & State ¥ iti

k4 4 5. Certifcate of Status Desired ] $8.75 Add‘monal

El ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;4—| IE' E] [:;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address ot New Registered Agent
81| Name

SWALM & MURRELL, P.A. 82| Strest Address (P.0O. Box Number is Not Acceptable)

2375 TAMIAMI TRAIL NORTH

SUITE 308 8

NAPLES FL 33940 8a| City FL Iss‘ Zip Code

11. Pursuant o the provisions of Sactions 617.0502

office o registered agent, or both, in the State of Flarida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
17. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D J DELETE 14 TME [ClChange [l Addition
NAME PERSICHILLI, ANTHONY 12HAME
streeraporess| 10491 SIX MILE CYPRESS PARKWAY 1.3 STREET ADDRESS
CITY-ST-2PP FT. MYERS FL 33912 14 CITY-5T-21P
TLE D O pElETE 21VME (71 Change [ Addition
NAME MCMURRAY, DARIN 22 NAME
smeevanoress| 10491 SIX MILE CYPRESS PARKWAY 2 STREET ADDRESS
_Y-ST- 2P FT. MYERS.FL 33912 . 2 4CATY-ST-ZP
TIME D ] DELETE 34TME CChange [ Addition
NAME BURNS, ALAN 32 NAME
streeTAaDDRESs| 10491 SIX MILE CYPRESS PARKWAY 3.3 STREET ADORESS
CTY-ST-2IP FT. MYERS FL 33812 34, CITY-ST-2P
TME [ DELETE 4ATIE CIChenge [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME (1 DELETE 54TMLE CChange [ Addition
NAME - ' -4 W 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-21P
HE ] DELETE BATITLE DOlchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ) am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

Black 12 or Block 13 if changedy, or on an attach

SIGNATURE: WL

AN AT

Youse.

RE-R

EQUIRED

FPely 27F -1t 77

CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/57 79 _

Davtime Phona #




