2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001202 May 11, 2001 8:00 am
1. Entity Name
v Secretary of State
TERRACE IIl AT LAKESIDE GREENS ASSOCIATION, INC. 05-11-2001 90073 009 ****61 25
. Principal Place of Business Mailing Address
G/O HENKE PROP MGMT C/0 HENKE PROP MGMT
6213-A PRESIDENTAL CT $213-A PRESIDENTAL GT
FORT MYERS FL 33919 FORT MYERS FL 33918
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0825017 Not Applicabic
Zi i i
® Gountry 4ip Country 5. Cortiicate of Status Desired ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENKE CAROLJ Street Address (P.O. Box Number is Nol Acceptable)
il
C/0 HENKE PROPERTY MGMT INC.
6213-A PRESIDENTIAL CT ‘ 7
FORT MYERS FL 33919 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
Tme PD X Do T e W Change ] Addition | S
NAME KEENAN, PAMELA NAME oL RAMPTOD o . =)
staeeT apoeess | 8086 QUEEN PALM LANE 338 sreeTanoress | ROBGe QUEE 4 PALH LAE 335 .
orv-st-zp | FORT MYERS FL 33012 ory-stze |FoRT MMYERS, O 235/ @
e VPD jj Delete TITLE NPD DWchange O Addition | &
NAME YOUNGER, Z0Z0 NAME cAare QoI _a _
staeT aooress | 8086 QUEEN PALM LANE 346 STREETADDRESS | SOT L QUEE > FPALM LANG, 3%
orv-st-2¢ | FORT MYERS FL 33912 a-sIP | oI MIYERS , Fo 33919~
e 81D [ Delete T ClChange [ Addition
HAME KINGER, G D NAME
street A0DRESS | 8086 QUEEN PALM LANE 338 STREET ADDRESS
cmy-S1-2P FORT MYERS FL 33912 CITY-ST-21P
TITLE O Delets TITLE [DChange  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this regort as reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arnjattachment with an ss, itk all other i red. /
7 7 / o
SIGNATURE: /

SIGRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dad Daylime Phane #




