2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

ecretary of State

DEOCUMENT # N00608 04-16-2004 90106 Q16 ****61 25
1. Entity Name
TERRA COVE HOMEOWNERS CORPORATION NUMBER
TWO, INC.
Principal Place of Business Mailing Address
3900 CLARK ROAD 3900 CLARK ROAD
SUITE L-1 SUITE L-1
SARASOTA, FL 34233. LS SARASOTA, FL 34233 US
I S R RESAUA TR AT ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2280878 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desirad [ fese;’g Addtional

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

DOMBER, HARLAN R
3900 CLARK RD

STE L-1

SARASOTA, FL 34233

Namg

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and title it applicable.

Filing Fee is $61.25
Due by May 1, 2004

9. Electaon Campaign Financing

Trust Fund Contribution.

{NOTE: Ragistered Agent signature required when reinsiating) DATE
$5.00 May Be ‘ Make check payable to
Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD 3 pelete TLE [ change [T Addition-
NAME PETRUCELLI, PETER HAME
STREET ADDRESS | 63 GASPARILLO STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-87-2IP
e VD AXpelers TLE VD O change 267 Addition
NAME NEPHEW, VERNON NAME Ernest Abner
STREET ADDRESS | 3 LAFITTE SREETANRESS | 35 Captain K idqd
CTY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP Nokimis, FL 34275
| mE—"='¥D — "7~ T T ety ME T[T =TT §EEEEE= S ohenge - Addition
NAME MCCLOSKEY, JOE NAME
STREET ADDRESS | 2 LAFITTE STREET ADDRESS
CITY-ST-2IF NOKOMIS, FL 34275 CITY-ST-ZIP
TITLE [a) O Delete TITLE [JChange [ Addition
NAME AMLING, BEV NAME
STREET ADDRESS | 78 ANNE BONNY STREET ADDAESS
CITY-ST-ZIP NOKOMIS, FL 34275 GITY-ST-ZIP
TIMLE -- TD O Deiete TITLE [ Change  [] Aditicn
NAME -| TAYLOR, HELEN NAME ’
STREET ABDRESS | 21 LAFITTE STREET ADDRESS .
CITY-ST-2IP NOKOMIS, Fl. 34275 CITY-57-2IP ' -5 .
“TILE AR [ Delete TILE - [ Change  [J'Addition
T O . NAME . - - — - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. 1 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 cfficer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other (ke empowered.

4/12/04 X  941-488-9368

Date Daytima Phone #




