FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 732878

(4)

TERRA TRANQUILA IMPROVEMENT ASSOCIATION, INC

Principal Place of Business

P. 0. BOX 27-2984
BOCA RATON FL 33429

Mailing Addrass

P. 0. BOX 27-2984
BOGA RATON FL 33429

I

3. Date Incorporated or Qualified Ja. Date of Last Raport
05/29/1975 02/17/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
7 28] 59-1964019 Not Applicabie
Suite, Apl. #, etc Suite, Apt. #, etc iti
vite, Ap - o P 5. Cerificate of Status Desired O $8‘75 Adqltlonal
;l L 271 . Fee Required
__ City & State City & State 6. Elgcton Campagn Financing O $5.00 May 8e
2;! 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. Tnis corporaton has habilty for intangible tax under s. 189.032,
24 |25] |29] [30] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS' FRANK 82 Street Adclress (P.O. Box Number is Not Acceptable)
6812 CALLE DEL PAZ NORTH
BOCA RATON, FL 83
33433 84| Cny FL 85| Zip Coge

11. Pursuant 1o the pravisions of Seclicns 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apponitment as registerad agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas

SIGNATURE _ S -
TSlgpratare, byt G prited nane OF regete rod suent @ B 1 appl et in: INOTE Pt ] Agant signalire migaied wowt e naidl ngh CATE
12, OFFICEAS AND DIRECTORS 13. ANDEIONSOHANGLS 10 OF 1 IGE HS AND DIRL G CF G N 12
TITLE D [TIDELETE 11 TIRE [JChange [ Addilion
NAME MCGIVERN, PATRICK 12 NAME
srweer anoress | 6860 CALLE DEL PAZ S 13 SIREET ADDRESS
| cry-srze BOCA RATON, FLOOOCO 14 CITY-8T-2P
TILE PD [ DELETE 21 TILE Clcnange [ Addition
NAME DELVECCHIO, PAUL 22 NAME
st anoress | 6847 GALLE DEC PAZ SOUTH 2 3 STREET ADORESS
Y 577 BOCA RATON FL 2 4CITY-51. 2P
TITLE D []DELETE 31TIRE [Change [ Additon
NEME CIRAULO, TIM 32 NAME
sreer rooress | 0974 CALLE DEL PAZ W 13 STREET ADDRESS
CIry-§1- 2 BOCA RATON, FL 00000 34 CHTY ST 2P
TILE sD EDELUE 41TILE L=% ) Ol Changs [ Addilion
N HIMMEL, MARIA 4 2N AUGUCT Lfo-o
stpcer aooress | 6900 CALLE DEL PAZ N 43 STREET ADDRESS |{ 6y CALE PAZ SeoTH
GITY -§T-7IP BOCA RATON, FL 00000 44CITY-ST-2P B AT M, FI'./ 33 73)"
TIE D CIDELETE STTIE T T [change [ Addition
NAME O'DELL, DAVID 57 NAME
sreeeranoress | 6821 CALLE DEL PAZ S 5.3 STREET ADDRESS
CHY-51- 2P BOCA RATON FL 54 CITY-51.2P
T TD CIOfLETE 61 TMILE Clchange L Addilion
NAKE LEW!S, FRANK £ 2 NARE
sweeranoress | 6812 CALLE DEL PAZ N & 3 STREET ADDRESS
CiTy-§1- 2P BOCA RATON FL £4CITY-S1-21P

SIGNATURE: _

Treasurer

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIPECTOR

14. | dc hereby cerlity that the informabon supplied with this filing is voluntarily furnished and does not qualfy for thgfexemption staled in Section 119.07(3Kk), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurate
cath; that | am an officer or director of the conparation or the receiver or trustee empowered 10 execute this r
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Frank D. Lewis

3 that my signature shall have the same legal effect as if made under
sort as required by Chapter 817, Florida Statutes, and that my hame

Gk D oo

407 391- 1514

“Dartrie Frone #

CR2E037 (12/95)




