2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N99000002525

1. Entity Name

TERRAVERDE 9 CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-23-2007 90087 036 ****61.25

Principal Place of Business
15660 SAN CARLOS BLVD
SUITE 40

Maiting Address
15660 SAN CARLOS BLVD
SUITE 40

40076089

FORT MYERS, FL 33908 FORT MYERS, FL 33908

[

(KNI

2. Poncipal Place of Business - No 2.C. Box # 3. Mailing Address
o+m Pmé)erm MGanGormeert [Pt P(‘c:g?crh. Menagement
Suite, Apt. #. el Suite, Apt, #, el 01122007 Ch
. g-NP CRZ2ED37 (12/06)
B0 S Tamiam: Tad, BA Y360 S Temiams Trcu {, #6
Cily & Stale City & Slate 4. FE! Number Applied For
FoCt Myers, FL Fok Ngers, = 65-1014944 Not Applicaoi
2ip Country Zip Country » . $8.75 additional
’S-Sq ‘g\ L&S 3 gq,;\ 5. Cerlificate of Status Desired O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, PAUL L Poud Sape
C/O P&M PROPERTY MANAGEMENT %ree: Address (P.B Box Number is Not Aceentable)
15660 SAN CARLOS BLVD SUIE 40 ¥ M Peaper QNegemerit
FORT MYERS, FL 33908 lL\?)Lo() S EM\M\_‘ Tft.\.\ H: 6
. City Zip Code
Fort Myers FL |

8. The above named entity submits this siatement for the purpose of changing ils registered
the obligations o registered agent.

L L dapn

SIGNATURE

office or registered agent. or &th, in the State of Florida. | am lamiliar wnh and accepl

S O D

Slqnmum tyned of ponted name of fe agan And tille it

[NOTE Reqsierad Agent signanice raquired whan teinsiating]

ATt

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 1C OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelele THLE d BAtThange [ Addition
NAME GREGORY, MARLENE NAME . . oy
STREET ADDRESS | 15660 SAN CARLOS BLVD SUITE 40 streeT aoorss | 1B s Dy TTErTGON Traqd, (5
ore-sz¢ | FORT MYERS, FL 33908 oTy-57.20 Fgr-\- M\ pe () {=¢ 33510
TITLE TVP GDelete TiTLE [AThange [ Addition
NAME CURLISS, DENNIS NAME Oc..u i3 Hebbrmon "
STREET ADORESS | 15660 SAN CARLOS BLVD SUITE 40 et aneess | Wls (o0 S tamitami TTrest, #5
CITY-ST- 7P FORT MYERS, FL 33908 CIY-§T-2IP Fark f‘\\ne(“Q L 3 Bq 1)
TILE S EFOekie TITLE ST Ddthange [ Addition
NAME SAPP, PAUL N Ocam s Curliss W8
STREET 4003655 | 15660 SAN CARLOS BLVD SUITE 40 smeE 00kEss |\ 3o B Towuami radt, #5
CITY-ST- 2P FORT MYERS, FL 33908 CIFY-ST-2P F(:(‘*‘ mwe{:S - 33913
TITLE [ Deete TITE 3 ] Change JZTAddiHun
NAME HAME
) Al DyAs , .
STREET ADDAESS STREET ADORESS q—q} LO % TAMI & i Y )
CITY-5T- 2P CITY-§T-ZIF Ferd myers FL. q
THLE 3 pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TITLE £ Deiete UTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY. S1-2IP

12. I hereby certify that the mformaucn supplied with this filing does no{ qualj
indicated on this report or supplemental report s frue and accwetey
of the corporanen ar the receiver or Jjustee eopc
changed. or on an aftachment witt

SIGNATURE:

lor the exemptions contained in Chapler 119, Flonda Statutes. | further certify that 1he information
glhal my signature shall have the same legal effect as if made under oath: that | am an officer or director

17f/0 6 7 @;M/~/5’7 Vi

susnﬂune AND TYPED OR PRINTED NAME OF SImec OFFICER OR DIRECTOR

Dayirmn Phone 4

l




