2000 UNIFORM BUSINESS REPORT (UBR)

6/9

FILED

1. Entity Name

DOCUMENT # N97000002827
TERRACE | AT STONEYBROOK ASSOCIATION, INC. = * K

Jul 05, 2000 8:00 am
Secretary of State

06-09-2000 90010 049 ****5] 25

Pringipal Place of Business Mailing Address
10060 AMBERWOOD ROAD GULF COAST MGMT SVCS
] 10060 AMBERWOOD RD #3
FORT MYERS FL 33913 FORT MYERS FL 209138522 .
us us

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65“0753846 Nol Applicable
an Country e Couney 5. Cortficale of Status Desired [ $8-73 Additional
. Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — N .- P —

" Regarl L Crux

ot Zg:ﬁm O, Box Nurpber is Not Accoptabis)

" GULF COAST HGHT SV e

ULF COA I R R b
10060 AMBERWOOD RD #3 16810 Prvactrcwd 2o-Ey

FORT WYEFS FL 213 P poses PL_ FL| W3

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, of bolh, in tha state of Florida.

——

s C___

SIGNATURE.

1' S-%T?- &<

"ty of et i of veietored sqant a0 pnpeanie. _—  (NOTE fogared Aga signaura requind when insiatng) B ]
FILE NOW: 9. Elsction Campalgn Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Agded to Feas Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O oelete Tne Dichange [ Addiion g
HAME FERRIGNO, RALPH NAME <
STREETADORESS | 484 BUCK ISLAND RD #26A STREEY ADDRESS §
orv-§T-2F | WEST YARMOUTH MA 026873 P CirY-5T.21P )
THLE VD m,DeIe!e TMLE VD ] Chenge ﬁﬂdﬂion (%]
NAME STONE, DANIEL MaliE D Blowe. <
steesooeess | 7505 STONEYBROOK DR #718 ST | S Shomrapg lree. ~ 11D
OTY-ST-ZF | NAPLES FL 34112 - ,, CINY-ST-27P ) . T | Uy SOV U N
me [STD i £ Delets WIE 0 Change 9@union
e MCEVOY, BOB i fﬂ‘_ guoy “Bolbo
|_STREET ADCRESS | £908_SW_1SOTHNORTHCT CIB . e J SPEETADDRESS wASO. A
omy-ST-2 | pIAME FL 33198 TemYISTizp T 'QOG—S ASV- o - 8.4 —
MLE O Dalete LE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-20P CTY-§T-7P
TE O delete LE [ Change [ Aodition
NAME NAME !
STREEY ADORESS STREET ADDRESS
cIY-S1-27 ) GITY-ST-21P
TMEe 32 Deete TITLE Clchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS :
cmy-51-20 EY-57-21P

12, | hereby certify that the information supplied with this fili

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer of director
of the corporation or the receiver or trustea empowered to execute 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 wilh an address, with all other like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

A44-86100

SIGNATURE: _ AUl AL URERG L IARED

& OF SIGNING OFFICER OR NRECTOR

- 2700

Deytime Phona #




