2001 UNIFORM BUSINESS REPORT (UBR)

FILED

+ DOCUMENT # N45328

1. Entity Name

THE TERRA CEIA CLUB CONDOMINIUM ASSQOCIATION, INC

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90059 008 ****61 .25

Principal Place of Business Mailing Address
HARMONY MGMT, . P.O. BOX 10067
4400 EL CONQUISTADOR PKWY. #13 BRADENTON FL 34282

BRADENTON FL 34210

{10043

RN

HTHNIEUN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0758165 Not Applicable
Zi Count Zi Count iti
P Ty s & 5. Certificate of Status Desired | $8'75 Addltlonal
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N T — T - D= e T e - e _Na,ﬁ__q_.__me I—Lq_g_tl [__(—!’_Q_,gﬁ'r ==
HAGERTY, JOHN Street,Agldress (P.0. Box Number is Not Acceptable)
HARMONY MGMT. {FaZ i Grvn
4400 EL CONQUISTADOR PKWY. #13 Hifoo B CowQuUps TANDL PARY #* 13

BRADENTON FL 34210 City_ll ) TDV‘) FL 'de:d 2

SIGNATURE A

8. The above namec ent!Z submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

STREET ADDRESS
CITY-5T-21P

seeT nbaess | 2320 TERRA CIA BAY BLVD #411
GITY-ST-2IP PALMETTO FL 34221

/) _— }-24-0
Slgnafytg%d or printed hame of re?&ersd agent end title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
E IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[Jchange [ Addition
TITLE VPD [ pelete TITLE [ Change L] Addition
NAME KANYOK, SY RAME

T s I D — e = — i %
NAME QUEEN, GAYE
streev aooRess | 2320 TERRA CIA BAY BLVD #705

CIFY-ST-2P PALMETTO FL 34221

NAME
STREET ADCRESS
CITY-8T-7iP

10, OFFICERS AND DIRECTORS 11.

TITLE PD [ Delete TITLE

NAME TONKIN, JAMES NAME

streeT ADoRess | 2320 TERRA CIA BAY BLVD #102 STREET ADDRESS

CITY-ST-21P PALMETTO FL 34221 GITY-ST-2IP
——

AllTLE = o~ T el ;,—H.—ﬁ—____-uﬁ_m_chﬁﬂﬂe_mﬂddmﬂn;

(I change [ Addition

[JChange  [] Addition

TTLE sSD [ Delete TITLE

NAME LEHRER, DAVID DR. HAME

sTREET aDORESS | 2320 TERRA CIA BAY BLVD #805 STAEET ADDRESS
CITY-S$7-2IP PALMETTO FL 24221 CITY-5T-2IP
TITLE D 7] Delete TITLE

NAME RICHARDSON, ED NAME

STREET ADDRESS | 2320 TERRA CIA BAY BLVD #112 STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-5T-2P
TITLE {1 Delete TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-21P

[J Change ] Additicn

indicated on this report or supplemental report is true an

changed, or on an attachmeAfwith 2n address, with all other like empowered.

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
I 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 receiyer of trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- 26-0f 94)-76/-L25%

SIGNATURE: /% NPRE REQUIBEL

SIG’I&D{HE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DYRECTOR

Date Daytime Phone #

CR2E037 (10/00)




