1.

* 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Aug 11, 2004 8:00 am

DOCUMENT # N36058

1. Entity Name

CARRIAGE HOMES AT TERRAMAR CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

08-11-2004 90002 001 ****61.25

Principal Place of Busmess Mailing Address

4330 NW 19TH AVENUE P.0. BOX 97-0069 ‘J4 U

SuITe BOCA RATON, FL 33497-0069 US 0042V

POMPANO BEACH, FL 33064

s e LR RAR AR P
Suite, Apt. #, etc Suite, Apt. #, etc. 08042004  Cho-NP CR2EQ37 {10/03)
WO nwo o

City & Sta) - - - City & Stale "y | 4 FEINumber Applied For
E XTX O % Q 59-1572921 Not Applicable

6. Name and Address of Current Heglstered Agent

ap% q@ i ’%&M‘ le (—t (gr) fmunl%(\h 5. Centificate of Status Desred ] §e86 ggq Addional

7 Name and Address of New Registered Agent

PALOMBI, GARY -!

RESIDENTIAL MANAGEMENT CONCEPTS INC.
4360 NW 19TH AVENUE, SUITEC

POMPANO BEACH, FL 33064

S"ei‘\?i“\e“@ SteatrNaitakilie

“BeroRakor LT a5

the obiigations of registered ag

o1 Tl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

STREET ADORESS | 2600 SPANISH RIVER RD
CITY-ST-2IP BOCA RATON, FL 33432

s_lgnatura. !'yped of printed name of registersd agent and n‘ue’ if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be S Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees . Florida Departmenl of State
10. ‘_ OFFICERS AND DIRECTORS 11: P ADDITIONS!CHANGES TO OFFICERS AND DIRECTOHS IN 10
TE PO | ﬂnemze N ET . Dl change  [Fadciton
NAME LIGON, JERRY NAME

STREET ADDRESS ”’7533?&.0 ‘lhﬁ):s_l%r‘mc‘c‘d IQOL/
evstze | Sy wlanp, L ZROT

TINLE vb Mpeleta

NAME TWISS, JIM
STREET ADDRESS | 220 SW 7TH ST #7
CTY-ST-ZIP BOCA RATON, FL. 33432

TLE vIiTID

[] Changs [jéddiﬁun
W\ \q '
i C—%?;(smwms Q;W:#: {7201

o | Posinad S0 SSOWN.

TIME TD 0 ¥Delele
NAME™—" © "GARABRANDT, MAURA - T T e e -
STREET ADDRESS | 550 SW 2ND AVE C 226

CITY-S1-7IP BOCA RATON, FL 33432

TILE 2 / . 56 [ Change [KAndmun
-nmg— - OB ~
s | S S0 1S Tnae 4O

ﬁﬁim% B0,

£
TITLE D ﬁ.[)gletg TILE D [ Change mddman
NAME ANDRICKSON, CARLOS NAME Rooox
STREET ADORESS | 650 SW 2ND AVE E 165 STREET ADDRESS | <53 TheS [9? = / | DL
CTY-5-7P | BOCA RATON, FL 33432 CITY-ST-2p W
TITLE i )(CJ Delete TITLE T O Change  [] Addition
NAME MURPHY, SYLVESTER ‘ NAME 'T‘vnKers%eL\ H
STREET ADDRESS | 7525 NW 615T TERRACE #1004 STREET ADDRESS m lol 5»"&J-‘l/l/lll)l«(fy 880 ‘J
G512 | PARKLAND, FL 33067, - ervsize (127§ P \‘Q{, gd&)
TITLE ' 1 Delete MLE 'O change ~ T Addition
NAME : B ‘ NAME ¢ - '
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP- B .- - CITY-5T-21¢

changed, or on an atyrthment with ag addgess fpvith all other like empowered.

SIGNATUFIE'L:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cérify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




