FILED

' 2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
| ANNUAL REPORT . - ecretary Of State
DOCUMENT # 765926 ' ' 32 04-25-2005 90235 046 ****61.25
1. Entity Name .
TERRACE PALMS CONDOMINIUM INC o -
Principal Place of Business, , . . Mailing Address . P N S . !
VANGUARD MANAGEMENT - - -VANGUARD MANAGEMENT e ’ Tt o Ty
9300N 16 ST " G300N16 ST .
TAMPA, FL 33612 e _ TAMPA, FL 33612 US )
1, . -, - ol RO s '

s S ACIRRRPEAAEARVEMIRFRIREA

Suite, Apt. #, etc. Suite, Apt. #, etc. . 04092005 Chg-NF’ CRZE0S7 (1W03)

City & State City & State . 4. FEI Number ] Applied For .

) , 59-2313952 Nal Applicable
Zip ' Country Zp Country 5 Certificate of Status Desired O $8.75 Agditional
o . : Fee Requited
. 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent

Name

WINFIELD, JANET
Q300 N 16 ST . . Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changsdg its fegisterad office or registered agent or both, in the S:ate of Florida. | am famitiar with, and accepl
the obnganons of registered agent. B } .

N o B [P i

SIGNATURE_' e sran e e :
. B .;‘ L -Slgnal.ura.rwpeq_m nonted name of registered agent and tlua_ il_ap_phcab)f.e. . {NOTE: Registered Agen! signatura requimd_whar\ rengtaung) DATE
. Filing Fee is $61.25 9. Eleolion Campaign Financing ™ *~. '$5.00 may Be Make check payable to

" Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees . . Fiorida Department of State
10I. T - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ‘lo- O Delete TITLE ol (X Change [ Addition
NAME STARTHER, MIKE NAME St QFCYLLV e
STREET ADDRESS | 11801 N. 50 ST., E-13 : STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33617 CITY-ST-7IP
TITLE TD o O Deiete THLE D [A Change  [] Addition
NAME AKBAR, KARRIEMA NAME
STREET ADDRESS | 11801 50 ST., B-12 . STREET ADDRESS -
CiTY-ST-2IP TAMPA, FL 33617 ony-s1-zp N - et =TT
THLE “1 D% : ’ O pelete TILE \[| e Pres }d Lol gy {Achange [ Addition
HAME AISHA, WAHEED . NAME :
STREET ADORESS | 11801 N. 50 ST., F-24 . STREET ADDRESS
CITY-57-21P TAMPA, FL 33617 GiTY-ST- 7P
me PD < }ﬂmm T D . [ Crange (] Addiion
NAME HAHN, GEORGE NAME
STREET ADDRESS | 11801 N: 50 ST., L-21 ’ STREET ADDRESS
CITY-S1- 7P TAMPA, FL 33619 . CITY-51-2IP
THLE . |sD O Delete T B Change [ Addilion
NAME PEREIRA, ISABEL - Name " -\
STEET ADDAESS | 11801 NORTH 50TH ST., C-B : N s [ 190 T N Dot e+ VD )
orv-s-2¢ | TAMPA, FL 33617 GITY-ST-2P —ram por 1l 32017
TLE A ) © Boees TmE . OiChange  [E.Addition
NAME WINFIELD, JANET NAME 7 \ C\f { !o
STREET ADDRESS | 9300 N. 16 STREET STREET ADDRESS (1} @507} 5 o-} N S+ . H-13
crv-size | TAMPA, FL 33612 an-s2e [T 00\ £l 32,007

12. | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section $19.07(3)i), Florida Statutes. t further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same jegal effact as if made under cath; 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth an address, with all other like empowared.

SIGNATURE: Mo < CagLe M Oleq H-f5 -0  §i3-dsL

SIGNATURE AND TYPED CR PRWTED NAME OF SIGNING OFFICER OR DGREC'I'OR Date Daytime Phone #

4

o5y



