2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NO0608

1. Entity Name

TERRA COVE HOMEOWNERS CORPORATION NUMBER TWO, IN

'F‘rincipal Place of Business

3900 CLARK RD

STE LA

SARASOTA FL 34233
us

Malling Address

3900 CLARK RD

STE L-A

SARASOTA FL 34233
us

2. Principal Place of Business
Texrra Cove

3. Mailing Address
106

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90351 013 ****5] .25

UvuULLLIUS

M ER IR

DO NOT WRITE N THIS SPACE

City & State . City & State 4. FE| Number Applied For
Nokomis, FL 34275 59-2280878 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.HRegistered Agent -~ —~-—— - -—|
- T Em ) Name
DOMBER. HARLAN R Strest Address (P.O. Box Number is Not Acceptable)
3900 CLARK RD
STE LA . _
SARASOTA FL 34233 City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and tite if applicabla. {NQOTE: Ragistered Agent signature required whar reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mako Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L LY (% Delete TITLE T . OJchange ] Addition
HAME EVANS, M. REECE . NAME GAUVAIN, LESSTER
streer aooress | 98 CAPTAIN KIDD CIRCLE STREET ADDRESS %hgﬁgif%s
omv-st-2p | NOKOMIS FL 34275 orrY-51-2p
k3 sb 3 Delete TITLE sD [ Change X1 Acdition
HAME PAIT, RANDY NAME AMBLING, BEV |
sTREET ADDRESS | 78 LONG BEN LANE steer aporess | 29 LONG BENLANE
|enwsrze__|_NOKOMIS FL 34275 - . . Qomorze | NOKOMSRLMS
THLE VD O Delete TILE VD [ Change [ Acdition
NAME SCHILLACI, JOSEPH NAME SCHILLACL, JOSEPH
STREET ADCRESS | 74 LONG BEACH LANE STREET ADDRESS | 74 LONG BEN LANE
u-st-2P | NOKOMIS FLL 34275 orrsrzp | NOKOMISFL 34278
TITLE VD 1 Delete TITLE vD [ Change [ Addition
NAME KIERNAN, PAT NAME KIERNAN, PAT
STREET ADDRESS | 43 LAFITTE DR sTReeTapDRESS | 43 LAFITTE DRIVE
CITY-ST-2IP NOKOMIS FL 34275 CITY-57-2IP NOKOMIS FL 34275
TITLE v O Delete TILE FD O change [ Addition
NAME HOOVER, OWEN C NAME PETRUCELLJ, PETER
STREETACDRESS | 50 BLACKBEARD |LANE STREET ADDRESS | 83 GASPARILLA LANE
CITY-ST-2IP NOKOMIS FL 34275 CITY-$T-2IP NOKOMIS FL 34273
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2 e fos

changed, or on an attachment with an address, with all other like e
SIGNATURE: gZﬁW ARE F0UNBEER PrrRucers |

oyerad.

4 8 - T

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phono #

-~

CR2E037 {10/00)



