. FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 715507 03-08-2004 90038 022 ****61.25
1. Entity Name
BARR TERRACE , INC
Principal Place of Business Mailing Address
50 EAST ROAD 50 EAST ROAD 5 4 0 1 5 82 9
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
— SE— DR ARN TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1284354 Not Applicable
---_Z-l—p e e mnmm e e CUENTY R le SRR S C;o_l.lr!trryk_‘ == =} .B..Ceriificate of Stetus Desired-—=[= ?eee g?qﬁrd:tlluonalw"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dock ‘I"bﬁA Name
NK
50 EAST&D Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
SIGNATURE
Slgnalurs, typed or printed name of registered agent and tille it appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
H
\ Filing Fee is $61. 25 9. Election Campaign Financing 35 00 May Be Make check payable to ‘
= Die by-May ;- zoo i FTrastFund Contribution— AdnggToFess T =Florida‘ Department’ot Sate~— ——
T Ino L OFFICERS AND DIRECTOF!S. Py T, o ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10,
T~ e S G ﬂneleie | TIT AV D-- . S e D O ctiange . - TRAddition
nME- -+ | BUCKE, JOHN - J"a ,L, )
STREET ADDFESS | 50 E RD #50 STREET ADDRESS. | =y E ST d
Gii’sT-7P | DELRAY BEACH, FL 33483 s | elpdy J ,CZ F3YF3
TILE PD . . [ Detate TMLE A [1Change [ Addition
NAME DOCKTOR, FRANK NAME -
STREET ADDRESS | 50 EAST ROAD # 9B STREET ADDAESS
CiTY-ST-21P DELRAY BEACH, FL 33483 CITY-5T-2ZIP
THLE SD [ Delete TITLE [C) Change [ Addition
NAME VANCE, ELIZABETH NAME
STREETADDRESS | 50 EAST ROAD #7D STREET ADDRESS
CITY-S1-7P DELRAY BEACH, FL 33483 CITY-ST-2IP
me 0 |TD T . ﬁpemg TITLE D - - O Change - ‘PAddition
NAME FEBLANITZ, GERALD NAME EvereTl 7‘ a z:.z <
STREET ADDRESS ] 50 EAST RD #10A STREET ADDRESS | &5~ g Eﬁ—s
CITY-ST-2P DELRAY BEACH, FL 33483 ov-s-p 1T 22 fpa (/ M/ ﬁZ 33¥¢£3
mE ‘ O oelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE ‘ [ oelete TME B {J Change [ Addition
RAME R o NAME
STREET ADDRESS | F:6% T 1872 W71z STREET ADDAESS
givist-gp [ PECRG T CITY-T-21P

12..1 hereby certify that the information supplied with this fifing does not ‘qualify for the éxemption stated in Section 118.07{3)(1), Florida Statutes. | futher certify that the inférmatién -

¥ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director~

" "ol the"corporation or the receiver or trustee empowered to execute this report-as reqmred by Chapter 617, Florida Statutes; and that my rame appears in Block-10 6r Block 1-1. |f -
changed, or.an an atachment with.an address, with all other like empowered.

ok e i [ L SR ] VRV OIS LY/ P | T VU

SIGNATURE: _ "3 74w Quiee < ~lf~ o A o iz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




