FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 17, 2003 8:00 am é |

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90207 003 ****5] 25

DOCUMENT # N97000006965

1. Entity Name

TERRACE | AT ARBOR LAKES ASSQCIATION, INC.

Principal Place of Business
C/O NEWELL PROPERTY MGNT.
5435 JAEGER RD. #4

NAPLES FL 34109

us

Mailing Address

C/O NEWELL PROPERTY MGNT.
5435 JAEGER RD. #4

NAPLES FL 34109

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0825622 Applied For
Not Applicable
i Country zip Country 5. Centficate of Status Desired ~ [] 9879 Additional
. Fea Required
6. Name and Address of Current Registered Agent o ] 7. Name afid Addréss of New Registered Agent —
—— pwell, [ \amm), —
N S
41464 CORPORATE-SRQUARE

~NAPLES FL 104

. = FLIRH DG

for the purpose of changing its reglstered office or r 1stered agent, or beth, in the State of Florida. | am familiar with, and accept

bty Awere /31/2/ 03

{NOTE: Registerad Agent signature requirad whan reinstating)

8. The above named entity submits this siatem
" the cbligations of registered agent.
. -

SIGNATURE

Signature, typad or printad name oiagistared agent and title if applicabla.

/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THLE Ol Change [ Addiion | &
NAME HINE, NORMAN NAME 3
street A0DRESS | 7615 ARBOR LAKES CT., #421 STREET ADDRESS E
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP 2
e VD O Oelete T O] Change L] Addition | &
HAME TURNER, RON NAME ©
sTREET ADDRESS | 7625 ARBOR LAKES CT.,.#332_ e e e -, | STREETAODRESS . e -
CITY-ST-2IP NAPLES FL 34112 e CITY-ST-2iP

e ELN mLAN e Dlchange [ Addition
NAME SADRIGAN, TERRANGE—— NAME

stAEeT AbDRess | P15 ARBOR TAKES TT 9431 STREET ADDRESS

CITY-ST-2IP NXPLES FL 33112 CITY-ST-2IP

TMLE STD 3 celete TITLE [l Change [ Acdition
HAME PETERS, THOMAS NAME

sTreeT anoress | 7615 ARBOR LAKES CT #437 STREET ADBRESS

CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP

mLE [ Delete TeE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2P

TITLE 3 pelete TIMLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CTY-57-2P

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 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 if

changad, or cn an attachment with an address, with all other like empowered.
250y 139-112-4 /1.4

SIGNATURE: %W&Qﬂ@% IRED




