2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

1. Entity Name
02-10-2003 90193 026 ****5] .25
22ND TERRACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
10724 E NEWPCRT CENTER DR 1072A E NEWPORT CENTER DR
DEERFIELD BCH FL 33442 DEERFELD BCH FL 33442
Suile, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 153805 Appiied For
Not Applicable
7p Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ - i T - S - AT e ———pn - 2 N T T o e Tt Ry B a e e -
ELLMAN' ED Street Address (P.O. Box Number is Not Acceptable)
1072A E NEWPORT CTR DR
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
&
. 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
D! FILE NOW: FEE IS $61.25 i N ay be
¢ $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
[
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ pelste TITLE {1 change [ Addition
NAME ELLMAN, EDWARD NAME
sTreeT anoRess | 1072 E NEWPORT CENTER DR STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 CiTY-§T-2IP
TITLE T O Delete TRLE O Shange ] Adaition
NAME REIS, CARY NAME
sTheeT AoDress | 10724 E NEWPORT CENTER DRIVE STAEET ADDRESS
CITY-81-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE T o D‘Deletg e . [J Change [ Addition
|~waw " - | PEARSON;"HEATHER e T - SRR e
streer apofess | $072A E NEWPORT CENTER DR STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-5T-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete Lt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filipg-e##&s 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 js4e aRd 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 trugigee pared to exgaute 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 attachment with- & Wi ike empowered.
SIGNATURE: RS SoIRED 2-5-07

SIGNATURE ANDTVMH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caylime Phone #

CR2E037 (10/02)




