FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # N98000001202 ecretary of State
1. Entity Name 04-29-2005 90199 005 ****4]1 25
TERRACE Ili AT LAKESIDE GREENS ASSOCIATION, INC.
Principal Place of Business Mailing Address
£/0 HENKE PROP MGMT C/0 HENKE PROP MGMT
6213-A PRESIDENTAL CT 6213-A PRESIDENTAL CT
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T s TR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-0825017 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired ;] ?ez':?ql:f:‘;mna’
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
HENKE, CAROL J
C/O HENKE PROPERTY MGMT INC. Street Address (P.C. Box Number is Not Acceptable)
6213-A PRESIDENTIAL CT
FORT MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Regietered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pekete Tme O change [ Additian
NAME HAMPTON, MICHAEL NAME
STREET ADDRESS | 8086 QUEEN PALM LANE #325 STREET ADDRESS
CiTY-ST-79 FORT MYERS, FL 33912 CiTY-ST-2p
e vSD 5 Dolete e v/b Clchange  [idf Additon
HAME QUINN, CARL NAME VALGHT7, ROBERT
SIREET ADDRESS | 8086 QUEEN PALM LANE #333 SREVIORESS | o b, QUEEN PRI L ANE. #
orv-st-2P [ FORT MYERS, FL 33912 cimy-st-2P Forr mMYyYses £1 2329/32
TLE T 152 Delete Time g/f/ D ’ O change  [XAdditon
NAME YOUNGER, STES NAME WRBBELL, 7THOMAS
STREET ADDRESS | BOBE QUEEN PALM LANE #346 SRS | L0926 QUEEL PALM LANE #R3I
orv-st-2p | FORT MYERS, FL 33912 CITY-ST-2P ForRyT MIVERS [~i 339/
e {1 Delete TLE [ Charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Dalete I me [Ichange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE O Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(34i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.eqpowered to execute this report as puired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfi || ather tike empoweTed:

SIGNATURE: (3

A3 AR5 439 ;ﬂ; 2/SD




