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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT P T
CORPORATION QLW
ANNUAL REPORT

1998

Corparalion Name 58 (8)

8&3?&%& HOMES AT TERRAMAR CONDOMINIUM ASSOCIATI

Py DIVISION OF CORPORATIONS
POCUMENT # N360

Mailing Address

C/O UNITED COMMUNITY MGY
3300 UNIV DRIVE #4056
CORAL SPRINGS FL 33065

Principal Place of Business

7932 WILES RD.
CORAL SPRINGS FL 33067

FILED

Feb 26 1998 8:00am
Secretary of State

NG AT

3. Date Incorporated or Qualified

Us 4. FEI Number Applied For
650164877 Not Applicable
#. Principal Place of Business 28, Mailing Addrass
P & 6. Certificate of Status Desired O $8.75 additional
m Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eisction Campalgn Financing $5.,00 May Be
?ﬂ Trust Fund Contribution Added 1o Fees

City & State City & State

28]

7. Is this nonprofit corporation a homeowners assoclation?

|:| Yos D No

A D

2] @] B] |®

FL |*

Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;5—1 ;] E Personal Property Taxdue June 30.  L[JYes [lNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1! Naeme
UNITED COMMUNITY MGT CORP 62[ Streot Address (P.O. Box Number is Not Acceplable)
3300 UNIV DRIVE #405
CORAL SPRINGS FL 33065 83
B4| City Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floricla Statutes,

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. ¥ hareby accept the appointment as registered

Skyraiure, typed of printad nama of registerad agenl and litla ¥ applicable.

{NOTE Ragistared Agonl signature required when ralnstaling)

DATE

Block 12 or Block 13 if crmgad. or on an attachmen! with an address.

04 1. PV P

rarvr . SsswreLs el _ .=

- 04

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e $D TTDELETE 1ATme CJ change [ Addition
NAME VAN DORON, BARBARA 12 NAME

staeer aDDREss | 7525 NW 81ST TERRACE #404 1.3 STREET ADDRESS

CITY - 5T- 20 PARKLAND FL 1.4 CITY - 5T-ZIP

TIILE D [ DEceTe 21TITLE [J Change [ Addition
HAME KOLOONEY, JEFF 22 NAME

sReeT ADDRESS | 7525 NW 61ST TERRACE #404 2.3 STREET ADDRESS

CITY-5T-2P PARKLAND FL 2 4 §ITY-ST-2ZP

TTE ) LI DELETE 31 TITLE [J Change LT Aaditien
NAME SORRENTIND, MARYANN 3.2 NAME

sweeTaporess | 7525 NW 61ST TERRACE #504 3.3 STREET ADDRESS

CIT-51-2p PARKLAND FL 3.4, CITY-ST-2IP

TITE PD L oEETE 417MLE L) Change  £J Addition
NAME TIMMONS, TOM 4.2 NAME

smeeTaboress | 7525 N.W. 615T TERRACE #2504 4.3 STREET ADDRESS

Gt - $1-2P PARKLAND FL 44CITY-5T-2IP

TLE L OELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-§T-29

TME [ ocete 6.1 TITLE J change ] Addition
HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GIY-ST-2IP 64 CITY-57-2IP

Y4, I heraby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Slatutes. | further certify that the information

Indicated on his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes: and that my name appears in

CR2E037 (10/97)



