2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCLMENT # N98000001201

1. Entity Name

TERRACE It AT LAKESIDE GREENS ASSOCIATION, INC.

Principal Place of Business
12734 KENWOOD LANE
SUITE 49

FORT MYERS, FL 33907

Mailing Address

12764 KENWOOD LANE
SUITE 49

FT. MYERS, FL 33907

FILED
May 18, 2005 8:00 am
Secretary of State

05-18-2005 90025 014 ****61.25

AR RN

2. Principal Place of Business 3. Mailing Address
- - ot
Suite, Apt. #, atc. Suite, Apt. #, eic 05112005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
65-0825022 Not Applicable

i z Countr -

Zip Country P Hny 5. Cerlificate of Status Desired O 58'75 Add'“o"at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE SUITE 49
FORT MYERS, FL 33907

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

City Zip Code

FL

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

SIGNATURE

Signature. typed or printec name of ragisiared agenl and [itk il applicable, (NOTE: Registarad Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 7, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE DP O Dalete TILE [ change [ Addition
NAME BIGGS, GEORGE NAME

STREET ADDRESS | 8096 QUEEN PALM LN., #213 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2°

THLE Dv [ Defete TITLE O change [ Addition
NAME RIESTER, NORMAN NAME

STREET ADDRESS | 8096 QUEEN PALM LN, #226 STREET ADDRESS

CITY-51-2tP FORT MYERS, FL 33912 CITY-5T-2IP

TILE ST O pelete TILE O change [ Additien
NAME CARTER, GUY NAME

STREET ADDRESS | 3865 ARIN LANE STREET ADDRESS

Cry-S1-2IP LEXINGTON, KY 40514 CITy-ST-2IP

e O Dekts TILE Asxm O Crange  EA‘Auaition
NAME NAME Den Raed d ~ 9

STREET ADDRESS STREETADDRESS | 127 B fen Wha d La. # 99

CrY-ST1-2P CITY-ST-2IF Fi. N yers, L 339307

TiNE O Delete T i CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITy-ST-2IP

12. | hereby certily that the information supplied with this filing c¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental repaort is true and accurate and that my signature shall have the same legal elieci as if made under oath; that | am an officer or director
aof tha corporation or the receiver or trustee empowared 10 exegue this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, all oth empowered.
$/r for (235) 35-2119

O "D Ko d - 35) 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR j

'SIGNATURE:

Date




