FILED
2008 T NNUAL REPORT T TION — Apr 29,2005 8:00 am

DOCUMENT # N99000007180 ecretary of State
1. Enlity Name 04-29-2005 90199 004 ****4] 25
TERRACE IV AT LAKESIDE GREENS ASSCCIATION, INC.
Principal Place of Business Mailing Address
/0 HENKE PROPERTY MGT. INC (/0 HENKE PROPERTY MGT. INC
6213 A PRESIDENTIAL CT. 6213 A PRESIDENTIAL CT.
FORT MYERS, FL 33919 FORT MYERS, FL 33919
E T v T
Suite, Apt. #, etc. Suite, Ap1. #, elc. 03302005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0945772 Not Applicabie
Zp Courtry “p Country §. Certificate of Status Desired ] geae';esq‘?tgdm"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENKE, CAROL J
6213-A PRESIDENTIALCT Street Address (P.O. Box Numker Is Not Acceptable)
FORT MYERS, FL 33919
City FL ‘ Zip Code

8. The above namaed entity submits this staternent for the purpose 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

Signaturs, typed or printed name of registered agent and title i applicabie, {NOTE: Regietered Agent signature raguired wher 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. mj Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME BOWERS, RICHARD NAME
STREET ADDRESS | 8076 QUEEN PALM #428 STREET ADDRESS
CUTY-ST-2P FORT MYERS, FL. 33912 CITY-ST-ZP
Tme vD 71 Delete TiTLE ‘ [JChange  [] Additian
NAME HACH, ROBERT NAME
STREET ADDRESS | 8076 QUEEN PALM LANE #411 STREET ADDRESS
CIry-¢7-2P FORT MYERS, FL 33912 CITY-ST-2P
THLE STD S Delete e 5/1—/ D O crange  [RL Addltion
NAME COLARUSSO, JOSEPH NAME H )

v ING (GRLOL

STREET ADDRESS | 8076 QUEEN PALM #431 STREET ADDRESS ;;7‘9 '& JEEA) PRLIT APAIE #6/37
CITY-§1-2P FORT MYERS, FL 33912 £ITY-5T-2P ForeT mvyers =t 339/ - -
e [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§T-21P CITY-ST-2P
TLE [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TMLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmepe with an addregg, with all other like empowerad.

SIGNATURE: _, 4-25 - 305 239- 48 -71 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




