—

5 .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002827 .

1. Entity Name , J Co }

TERRACE | AT STONEYBROOK ASSOCIATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90107 032 **%*5] .25

_Frincipal Flace of Business Mailing Address_

Gulf Coast Management Svcs,Inc

Gulf Coast Management Svcs,Inc.

10060 Amberwood Rd. Suite 4 10060 Amberwood Rd. Suite 4
crmmm e e LAY RO
o , J
Suite, Apt. #, etc. Suile, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650758846 Not Applicable
Zip Country i Counry . 5. Certificate of Status Des.ired O Eg‘;gqlﬁ?;gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- - e L e e

———— - ~Name. -

HAYDEN, KEN A S
%GULF COAST MGMT SVCS —  Gulf Coast Managem nst,', S':ecsilnc-

10060 AMBERWOOD RD . 10060 Amberwood Rd. Sur |

FORT MYERS FL 33913 ¢ Ft. Myers, FL 34135 _ Zip Code

mits this statementfior the purpose of changing its registered of

~N

B. The above named entity

\_f_/,,’__//

SIGNATURE

S\gnatué, typad or printed name of rsgiste)éd agelt and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 2 Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P : géelete TITLE V D O] change [ Adaition

NAME RERRIGNORALRH NAME ohnrn ki

STREET ADDRESS | 484-BHGK-SLANE-RD #26A s RSs | S e g ¢ § a,‘;?;.bmwc.i)r )2 3

orv-sT-2P | WEST YARMOUTH-MA-02673 AR /\5&,914’ LFL 3B Y/72

TITLE L~ Néeme TITLE : / T ’ ! ) (1 Change (] Addition

NAME -MGEVDY, 808 NAME Lilliam {snas

STREET ADDRESS | G244H-PARADISEROAD STREET ADDAESS 7 S Stonegbrock De 7/ &

CN-ST-2P | AAMHFERS15P CITY-ST-ZIP g & f F—’t_y 5 L) 2

mPD [V T D ) O Detete TITLE D 7 ’ et  REhange [ Addition
TuveT T (FREIBERG, PAUL T © . 1L T ST ’

STREET ADDRESS | 7505 STONEYBROOK DRIVE, #734 STREET ADDRESS T4 ke b

CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP

TTLE 3 Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE - [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \Z2@lIBTUDs

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

[ Datp Caytime Phona #

:

CR2E037 (9/01)



