2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N97000006965

1. Entity Name
TERRACE | AT ARBOR LAKES ASSOCIATION, INC.

04-30-2008 90165 033 ****6] .25

Principal Place of Business

C/0 SANDCASTLE COMMUNITY MGMT
1719 TRADE CENTER WAY SUITE 4
NAPLES, FL 34109 US

Mailing Address
PO BOX 8478
NAPLES, FL 34101 US

VUV UMY IV

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apl. #. 8tc.

Suite, Apt. #, elc.

DEAMAS, EDUARDC

CHO SANDCASTLE COMMUNITY MGMT
1719 TRADE CENTER WAY SUITE 4
NAPLES, FL 34109

02012008  Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
7 65-0825622 Not Applicable
4 Counlry. N Zip Country 5. Certificata of Status Desired O $8.75 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— . Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signaiure. typed or printed name ol registerad agent and utle it applicatie

(NOTE Registerad Agent aignalura required when reinsiaung) DATE

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1L VP R Delete e Fresicten t (A Change  [] Addilion
NAME TURNER, RON NAME Hew n Jencs ,
STREET ADDRESS | 7625 ARBOR LAKES CT #332 swrerapnaEss [Jl S Arbor Lokes CF = w3y
CITY-ST-21P NAPLES, FL 34112 GTY-§1-21 MQ oles =" | “2_
1 P &4 Delete TINE Jice Premidery - [ Change  [4ddition
NAME HOSKINS, BONNIE NAME Tohn Sivkg
STREET ADDRESS | 7625 ARBOR LAKES CT #313 SIREETADERESS [T(,25 Arfoor Laies CF -+ 33l
omy-st-zp | NAPLES, FL 34112 CITY-ST-21P Qdes, Fro - A344nZ,
THLE ST {71 Delete TIME Scerctong Frrrasere O Chenge  [X{ Agdlion
Nawe JONES, KEVINT NAME Hichaet Monahan
SIREET ADDRESS | 7615 ARBOR LAKES CT SUITE 434 SIREETADDRESS {ryy v A rbr- foleo Gt - -H 23
CITY-51-21P NAPLES, FL 34112 omv-SEP gD S, FL AU 2
TITLE 1 Delete TITLE ' ! O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P
TITLE O Delete TITLE [0 Change [} Adsilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
SIILE O Detete THE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-2IF CITY-57-21IP

L(Eo [

12. | hareby cerlify Ihat he information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on Lhis report or supplemental reporLig irue and accurale and that my signature shall have the same legal effec! as il made undear oath: that ! am an officer or director
of the corporalion or the reesiver or trust npbwared to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alla et with #with ali other like empowerad.

—

CJowszs 12809

SIGNATURE: %m“/ub - I

frve£ dr PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytine Phone #

W



