2005 RNOT-FOR-PROFIT CORPORATION May 151%0%]5) 8:00 am

1. Entity Name

ANNUAL REPORT L > 8
DOCUMENT # N98000001200 ecretary of State
05-18-2005 90025 029 ****5] 25

TERRACE | AT LAKESIDE GREENS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

12734 KENWOGD LANE 12764 KENWOOD LANE
STE 49 SUITE 49

FORT MYERS, FL 33907 US FT. MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address Hll"m ||| Ilm m“"m "I" Ilm"”“lll“ll‘l ”'“ m” ||l”|||”||‘

Suite, Apl. #, elc. Suite, Apt. #, elc. 05112005

Chg-NP CR2E037 (10/03)
City & State . City & State 4. FE! Number Applied For
65-0825016 Not Applicable
Zip Country Zip Country 0 $8 75 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TROPICAL ISLES MANAGAEMENT SERV.
12734 KENWQOD LANE Street Address (P.Q. Box Number is Not Acceptable)
STE 49

FORT MYERS, FL 33907

City FL 1 Zip Code

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

SIGNATURE

Signaiure, lyped o printed name of registered pgent and title I appRcable. {NOTE: Ragistersd Agen| signature roquired when reinstating) DATE

-Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable 10

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiriE PD O oetese TITLE [ change [ Addition
NAME ROBERTS, WALTER NAME
STREET ADDRESS | 8106 QUEEN PALM LANE #135 STREET ADDRESS
CITY-S7-21P FORT MYERS, FL 33912 CiTY-ST-21P
TIME vD 3 oetete THLE [ Change ([ Adsition
NAME DONQVAN, WALLACE NAME
STREET ADDRESS | 8106 QGUEEN PALM LANE #138 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CITY-5T-IIP
TIMLE D O petete TITLE [ Change [ Addition
NAME GRUEB, LARRY ! NAME
STREET ADDRESS | 8106 QUEEN PALM LANE, #132 STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33312 Cy-S7-21P
TIME O Delete TITLE [J Change [® Addition

NAME ANE ’Roeéc&\
STREET ADDRESS Nsmfa ADDRESS I\{Q'e,q Yon ué:é Loz
CY-ST-2IP Crry-Si-zip 0 \-f(."f) o 333q ?_

TITLE 1 petele TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-2IP CITy-ST-2IP

TITLE 3 Detete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-ZIP CIy-ST-2IP

I changed, or on an attachment with an a

[

{SIGNATURE: N

12, | haraby certify that the information supplied with this filing does not qualify for the examptien stated in Section 119.07(3)), Florida Statutes, | lurther certify thal the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal F am an officer or director
of the corporation or tha receivar or irustee em qured extlaiula this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it er like empowered.

/D /2*“1'—[ s/ for (133) 5352018

SIGNATURE AND TYPED OR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #




