2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # N98000004525

1. Entity Name

TERRAVERDE 10 CONDOMINIUM ASSOCIATION, INC.

E ,

ecretary of State

04-02-2003 90103 031 ****51.25

Mailing Address
780 NW LE JEUNE RD

Principal Place of Business

780 NW LE JEUNE RD

#615 #616
MIAMI FL 33126 MIAMI FL 33126
us _ us
2. Principal Place of Business 3. Mailing Address
ITru4-1_RAvens Rpost 11t 44 RAvens ReosT
Suite, Apt. #, etc. Suite, Apt. #, etc. M)HECK HERE IF MAKING CHANGES
W e {
City & State City 8;§tate 4. FEINumber §5-1073508 Applied For
FT. ANyERS FL =1 MYEKS F L Not Appiicable
Zip Country Zip Country " . $8_75 Additional
qu f3] g USer 55q 0? Us A‘ . Certificate of Status Desired Od Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T s FTEOTT R s T — Name’ e T - T

MAYOR, REYNALDO F 54+,
MIAMI FL 33143

TWitLipm . SHOoT

Street Address (P.O. Box Number is Not Acceptable)

17i4d -t RAveus RoosT
Citnyl_: FL Zi C%eqoy

MYERS

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 Fiorida. | am familiar with, and accept

M 3-24-03

the obligations of registered agent.

SIGNATUHEWK-L‘AMP.R» SMOQT’ \M\&hw.. R

Signature, typed or printed name of registered agent and titla if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

* <SFILE NOW: FEE IS°§6125™ ~~=-=*

~9:-Election Campaign Financing =~ —2§§ 00 May B¢
Trust Fund Contribution.

ez ke Chetk-PavabIE T

Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD o Delete TITLE P/DImMD [FThange  [hodtion
NAME MAYOR, REYNALDO F NAME WL AmM SMoo T

steer aooress | 780 NW LE JEUNE RD #616 STREETAOORESS | /g ) epep g R PV ENS RoosT

CITY-ST1-20P MIAMI FL 33126 CITY-ST-2IP FT. MYyEELS |, FL 3390 g

TLE D & Delete TITLE v /0D /mD ' [EFChange  [E-Addition
NAME MAYOR, MELISA NAME DOROTHERA SEDLAK

staeeT anoress | 780 NW LE JEUNE RD #616 sweeTaonness | |21 4u~2 RAvEMNS RoOosT

orv-s-zp | MIAMI FL 33126 CTY-ST-2IP FT. Myeks , Fr 3370 g

me” 7|80 m o e e L s e s e e T T/J/D/HD SR RS TR T s [glgnange " [hAddition
NAME SCHOOF, DARREN NAME Eiteeny THOHMPSoN '

STREET ACDRESS 1 780 NW LEJEUNE RD #616 STREETADDRESS | [ 7| BE ~ | K AVEMNS RoosT

orvsze | MAMI FL 33126 avsk? | FT, MyEes . FL_3390%

TTLE [ pelete TITLE : a C'hange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

MLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: Wi

- sl

CR2E037 (10/02)



