2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90166 033 ****6] 25

DOCUMENT #747933

1. Entity Name

TERRACE PARK OF FIVE TOWNS, NO. 18, INC.

Principal Place of Business Mailing Addrass
5971 TERRACE PARK DR.N. C/0 RCM PROPERTY MGMT, INC.
ST. PETERSBURG, FL 33708 US PO BOX 47364

STPETE, FL 33743

40079928

TR

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address
i #, . i L #, .
Suite, Apt. #, etc Suita, Apt. #, et 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
- S ?-’ / ?? 243 9_..; g Not Apphicable
Zip Couniry Zip Country - : $8.75 Additional
5. Gertificate of Siatus Desired 0 Fee Required
6. Name and Address of Current Regigfarad Agent _ 7. Nams and Ad of New Reg| d Agent- -
Name

MOODY, RANDY C

6157 31ST AVENUE NORTH

ST. PETERSBURG, FL 33710 PLAPEE  RE EATEA

Street Address (P.O. Box Number is Not Acceptabla)

OV A FRZ pvmIs

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office gr registered agent, or bath, in the State of Florida,

the obligations of registered agent.

sienarre _LORDY & . ppaBprr s

| am familiar with, and accept

PEFAI-ALr >

Signaue, typed or nnted narme of regetered agent and 1t 1 dpkcadie. / (NOTE. Regratereq Agent sifnanure QRITRIWIER rainstatng)

DATE

Filing Fee is $61.25

9. Election Campaign Finanging

$5.00 May Be Maka check payable to

Due by May 1, 2007 Trust Fund Corvribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP O pelete TITLE [ change [ Addition
NAME GRIMMEL, ALMA NAME

STREET ADORESS | 5871 TERRACE PARK DRIVE # 202 STREET ADDRESS

CITY-ST-ZIP SAINT PETERSBURG, FL 33709 CITY-8T-2IP

TITLE S5 ﬂ'pgme TITLE O change [ Addition
NAME LYON, JEAN NAME

STREET ADORESS | 5971 TERRACE PARK DRIVE # 104 STREET ADDRESS

CITY-57-21P SAINT PETERSBURG, FL 33709 CirY-55-21p

TILE M [ pelele TITLE O Change [ Addition
NAME GIETZEN, DONNA HAME

STREET ADDRESS | 5971 TERRACE STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33709 CITY-ST-Z2IP

TLE T g Delete TITLE T ] Change Jg Addilion
NAME FURIO, SHIRLEY HAME pCoAALR TAM/S

STREETADDRESS | 5971 TERRACE PARK DRIVE, # 208 STREET ADDRESS | £~ 9 2/ mlrf:ﬂce Aok pR. A XY o

CITY-5T-2P SAINT PETERSBURG, FL 33709 CITY-ST-2IP $F. /gn,f._{‘ged & Fe F 2227

TITLE P O pelete TINLE d O Change [ Aadition
NAME DENSMORE, HAROLD NAME

STREET ADDRESS | 5971 TERRACE PARK DR. # 108 STREET ADDRESS

GITY-81-2IP ST. PETERSBURG, FL 33709 CITY-ST-2P

TE 1 petele TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-21P CITY-ST-2IP

$2. | hereby certify that the infarmation supplied with this iiiin(?
indicated on this report or supplemental report is true an

changed, or on an attachmant le likg empowered.
SIGNATURE: /23

does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustea empowerad 10 execute this repon as required by Chapter 617, Forida Statules; and that my name appears in Block 10 or Block 114

O Y- rF-Aoe?

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

e sD Pl e E ZR2-518 %ps 3
Data

Daytime Phione ¥




