2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name -~ Apr12,2000 8:00 am
TERRACE | AT PRESTWICK ASSOCIATION, INC. ecretary of State
04-12-2000 90004 027 ****g] 25
Principal Place of Business Mailing Address
4600 ENTERPRISE AVENUE 4600 ENTERPRISE AVENUE
STE A STE A
NAPLES FL 34104 NAPLES FL 34104-7014
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State hE City & State 4. FEt Number Applied Far
. 65‘%74 103 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Oesired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name
WHlGHT, RUSSELL J Street Address (P.O. Box Murnber is Not Acceplable)
4600 ENTERPRISE AVENUE, STE A
NAPLES FL 34104 _ .
City FL Zip Code
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,
SIGNATURE
Slgnature, typed or printag name of regisiared agent and title if applicabie. (NOTE: Registered Agent signature raguired when rainstating) DATE
EILE NOW: : 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
s y
FEE IS $61 25 Trust Fund Contribution, [} Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN10
TITLE PD HBelete TIME Dyian Y Cilen Clemen 1-3 [ change  (Wcdition
NAME NAME ™ o
ZIERHUT, CHRISTOPH 8505 Neples Hoiitage 1. #121
sTheET A00RCSS | 8505 NAPLES HERITAGE DRIVE, #116 staer aooness | O , &
orv-s-2p | NAPLES FL 34112 CTY-ST-2IP No-}a/es CFC 34 A ;
? (A
TITLE VPD [ Datete TITLE ’ [ Change [ Addition €
NAME SCHIRALDI, WILLIAM HAME
STREET A00RESS | 8505"NAPLES HERITAGE DRIVE, #144 STREET ADDRESS
OTY-SZP  |NAPLES FL 34112 _ ) : oy -s-2p
TITLE ~ STD [ pelete TILE [ change [ Addition
NAME CURLEY, RICHARD T NAME : e T T
STREET ADDRESS | 8505 NAPLES HERITAGE DR #143 STREET ADDRESS
CITY-S7-2IP NAPLES FL 34112 CITY-§1-ZIP
TLE et i OJ Detete L (0 Change T Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITY-$T-2IP SLTL o e CITy-S1-2IP
TITLE ST e ' O Delets TILE (O Change L] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP .
TILE . [ Delete TILE O change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP omy-s1-28
12. | 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addresY, Wjth all other like empowered.
~ 2 -
SIGNATURE: ___SIGNATURE 5-24-00 424-6100
’ : . SIGNATURE AND TYPED OR PR!NTEWEOF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #




