2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007180

1. Entity Name

. TERRACE IV AT LAKESIDE GREENS ASSQCIATION, INC.

@

Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90010 035 ****51.25

PrinciE)aI Place of Business Mailing Address

10060 AMBERWOOD ROAD.. #4

FORT MYERS FL 33313 FORT MYERS FL 33913

L

10060 AMBERWOOD ROAD.. #4

f

2. Principal Place of Business 3. Mailing Address

g I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
65-0945772 Not Applicabie
i z' y:
Zip Country s} Country §. Ceriificate of Status Desired 1- O gi.;?qﬁ:‘l:&uonal
6. _Na'ma and Address of Current Reglstered Agentri " ., 7. Name al;ngl Address of New Reglstered Agent
Name !S .
)

o fclecr

Strest Address (P.O. Box Number is Wb Acceptable}

GELLES, BOB

% GULF COAST MANAGEMENT SERVICES Gulf Coast Management

10060 AMBERWOOD ROAD., #4 ——  Services, Inc. :

FORT MYERS FL 33913 city 10060 Amberwood Rd. Suite 4 =~ "
8. The above'named entity submits this statement for the purpose of changing its registered office ol Ft. Myers, FL 33913

S k
SIGNATURE bt & L
SLgnat% t}'ﬁe’d or printed name ofﬁgisl‘efrgd agent me\icabIs. {NOTE: Registerad Agent signalure required when rainstating) DATE
¥
FILE NOW: FEE IS $61.25 9. Election Campaign Financing © $5.00 May Bo M«fike Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Gantribution. Added to Fees Department of State

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | EEB
TITLE PD IZIQeIeie TITLE D /-Jﬂmm OIU.S/ L2 2 7d- Ochange [ Addition
HAME BENSON, STEVE NAME Ob70L QUELW PAIM A d
stree aooaess | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS | =t /YL K2 - :
omv-st-z¢ | FORT MYERS FL 33912 CITY-ST- 2P F7MYERS, Fa 33 9/ Z
TIE VD Weiete TTLE DW — [IChange [ Addition
NAME GRIMES, JOSEPH % NAME Bower S pICHHR =% g 1+ 152 Y
sreer aoress | 10481 SIX MILE CYPRESS PARKWAY _ swEETADDRESS | By 7 le @ Je€emw P TS
“orv-size ~| FORTMYERS FL33012 ~ ~ = =~ ==~ ~luwsir” |27 myer §TTFR 3392577
TITLE STD Fbem T ¥ 7 [JChange [ Additian
wie | BURNS, ALAN i %&Cpfg’g Erer
staeer aooress | 10481 SIX MILE CYPRESS PARKWAY STREETADORESS, | 07 1,7 4, C?’U eew DAEM H o 5
omy-st-ze- _ | FORT MYERS FL 33912 CITY-ST-ZIP =7 MyCtRS S~ 323 9 72
TLE O Detete e s [ Change [ Addition
NAME NAME TERRDL _rme )
STREET ABDRESS STREET ADDRESS S ?a 76 ’ véer /éa./ﬁw:‘ ‘/ 3.2
CITY-5T-2P GITY-§T-2IP Ft.in 2r) ) = 3‘3[ 2
L:;IEE 1 Detete ::;EE g . A /Q U85S0 % 0504 O chae [ Addition
STREET ADDRESS STREET ADDRESS % 76 4'1" ada I 3£43
CITY-ST-2PP CITY-ST-20P Ft.m yLrs, FL .33 9[ 2 —
TITLE [ Delete TITLE [CiChange [ Addition
NAME HAME
STREET ADDRESS 4 STREET AUDRESS
orY-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered

executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allAther like empowered.
-
; "‘F‘h 5, Wn
CIGNATURE TS s 7 r R

ronne

CR2E037 (5/01)



