.2¢00 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001202 May 08, 2000 8:00 am

1. Entity Name
TERRACE Ill AT LAKESIDE GREENS ASSOCIATION, INC. Secretary of State
' 05-08-2000 90126 028 ****g] 25
Principal Place ot Business Mailing Address
10491 SiX MILE CYPRESS PARKWAY t 10491 SIN MILE CYPRESS PARKWAY
SUITE 101 SUITE 100

FORT MYERS FL 33912 FORT MYERS FL 339126406

2, Pnnmpal Place of Busi 3. Mailing Address

o T i et |l i Prarl 0

I

l

Suite, Apt. #, etc Suite, Apt. #, e)b DO NOT WRITE IN THIS SPACE
(AR~ ’Qves\&m'm O el cesidenki@h O |
City & State " City & State ] 4. FEI Number ) Applied For
Cx W\\\e s Yo Ty (\(\\; 2¢s, P 650825017 Not Appiicable
Zip Country Zip Country " . $8.75 Acditiona!
IR W | ==aiq USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
a . Name

Cheor . HenVe

Street Address (P.O. Box | umber is Not Acceptable)

SHIELDS, CHRISTOPHER J- . . - - o

J6%3 HEERY STREET | o Hente Y oerﬂ_ﬁ\ \‘\c.

FORT MYERS FL 33901 , . gtl; o>\R - p\ ’p(Q-S { do f\'\-\rL‘ C.+ 75 Cods
1 Npess FL | =3aq

8. The above named entity submits this statement for the purposg of changing its registered office or reglstered agerfior both, in the state of Figrida,

SIGNATURE @0 M@ Q’ L\ ‘ 7 \ O’k-)

Slgntur;_‘ﬁped of printed name of ragislar#uent ané litle If applicable. (NOTE: Registerad Agent signature recudred when reinstating) DATE
9. Elgction Campaign Financing - $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOFIS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTDRS IN 10
— D '- Melel& TIE PD ‘ [ Change \Eﬂ Addition
NAME GRIMES, JOSEPH - NAME Parnele. Keenon
STREET ADDRESS | 10491 SIX MILE CYPRESS PARKWAY #101 STREET ADBRESS | . ot (g Queen Palon, Lone B IAR
CITY-ST- 2P FORT MYERS FL 33912 . B CITY-ST-2IP T thyere o 33943 .
e D s T NN [0 Crange 1R ddition
G MCMURRAY, DARIN I A Y
sTaeeT ADORESS | 40491 °SiX MILE CYPRESS PARKWAY #101 STREET ADDRESS | B0 Gusaes Yolre Lisne W BHlo
oTY-S-2P | FORT MYERS-FL 33912 : p GESTIP | By Qess ©U B3NS .
TILE D - %gle{g . TILE STD [ Change %ﬂdilioﬂ
HAME BURNS, ALAN R - NAvE G. Deon Kinser
STReEr J008ESS | 10491 SIX MILE CYPRESS PARKWAY #101 STREET ADDRESS | 20 le e~ Poden Lome #3310
oimy-ST-2P ORT MYERS FL 33912 CV-STIP & ©Ovyers £ 33%>—
e 01 oelets e . : Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CINY-ST-21P ‘
e 0 Delete TLE . {chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .
CITY-St-2IP CITY-ST-2IP ’ !
TIE : [ Delete TLE : [ Change L] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12, I hereby ce{tllz that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07& )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt i true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the awerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other tike empowered.

iR P EZINRED dlloe aqi-4p T

SIGRRTURE ANDTYPED OR #RINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

MPACAA™T (MINM



