2000 UNIFORM BUSINESS REPORT (UBR}  ¢=

FILED

1. Entity Name
TERRACE | AT ARBOR LAKES ASSOCIATION, INC. /ﬂ—\ Secretary of State
' , 06-05-2000 90047 016 ****61 25
Principal Place of Business Mailing Address
10491 SIX MILE CYPRESS PARKWAY 10491 SOX MILE CYPRESS PARKWAY
SUITE 101 SUITE 101
FT. MYERS FL 20912 FT. MYERS FL 33912-6406

_@L@h}_ﬂs‘ﬂ _{oe O A"hﬂ-ﬂ-\aﬂj ED .
Suite, Apl. #, etc. Suite, Apl. ¥, atc. DO NOT WRITE iN THIS SPACE
=z U

City & State  ~. - City & State . 4. FEl Number | Applied For

T ™MY49L 'F' L , 5622 Not Applicable

Zip Country Zip Country O $8_75 Additiona!

33‘1 i 3 Fee Required

5, Certificate of Status Desired

6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Regjistersd Agent

T o ) I-Nam{Bﬂ.qu) E Z}Lug

- QWALM-2 MURRELL, PA. o
2375 TAMIAMI TRAIL N .
SUITE 308 ,

NAPLES FL 33340

SIGNATURE %—— p ‘il Yl PO ‘ Sl —0O

Sigriatura, typad of prin of ragrstared agent and Utla it applcatis. @giwﬂ%lwmmmm reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 TustFung Convoution. [ AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE D A Detete me Pes . D crange 5 Addition
NAME PERSICHILLI, ANTHONY NAME FoLED SMm |-|.|.~
smeeTadoness | 10491 SIX MILE CYPRESS PARKWAY SRETADNESS [me p o panbbon /nbkas €7 T 323
cm-s-2P ) FT. MYERS FL 33912 . care- 57-2P Maolas F¢ . Yz, ‘
e D ‘ [Abeiete meE v RO Ol Crange  daoiton
HAME -MCMURRAY, DARIN NAME Bty Pudunhncio &
SvReeT a00RESS | 10481 SIX MILE CYPRESS PARKWAY : SRETANRESS | "N g4 Makbon [akes <r g1
- OS5 28== L FT..MYERG.FL22042 2 = — : CITY ST-7P Mon-o-be-my- ol — DMLy Sy -
D . [ Beiete TLE St.g/ha .D ‘ [ Change  Ed-hadition
BURNS, ALAN HAE Bonmldh Turmag 76235 Aaboe /etrescT.
€% 110491 SIX-MILE-CYPRESS PARKWAY-——— -« - . B STRESTADDRESS | . e o - damtd DI T._ . .
FT. MYERS FL 33912 . TY-ST-2P Maslesw Pt BUNIZ.
™me O Delete me ) ' [change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P £TY-8T-210 .
TITLE 3 Detete TITLE : [Johanga  [J Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P . CTY-§T-2P
HME . N [ Delete THLE O Change 3 Addition
NAME : , MAME '
STREET ADDRESS STREET ADORESS
CITY-5T-20 Y- $1-2P

12. | heraby certity that the information suppliad with this liling daes nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregg, with all cther ke empowered.

SIGNATURE: A P A

- Crare
0 TYPED OR PRINTED NAME OF SKANING OFFICER OR DIRECTOR

' DOCUMENT # N97000006965 .. Jul 05. 2000 8:00 am

CR2EQ37 (9/99)



