B

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

DOCUMENT # 735261

NO. FORT MYERS fL 33903

1. Entity Name
THOI:;C TERRACE CONDOMINIUM ASSOCIATION, UNIT 140
0. INC.

Principal Place of Business Mailing Address

IT 1400, ING. IT 1400. INC.

1400 TROPIC TERRACE 1400 TROPIC TERRACE

NO. FORT MYERS FL 33903

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 03, 2003 8:00 am §
Secretary of State

03-03-2003 90842 029 ****5] .25

Juuqugid

RN

[J CHECK HERE IF MAKING CHANGES

N. FT. MYERS FL 33903

City & State City & State 4. FEI Number 59.1704431 Applied For
Not Applicable
Zip Country 7p Couniry 5. Certificate of Status Desired O $8'75 A.dditionar
] R ) . Fee Required .
—86,-Name.and-Address of Current Registered Agent™ "~ - =~ NN " "7.'Name and Address of New Registered Agent
Name )
HAMNER' JAMES R Street Address (P.O. Box Number is Not Acceptable)
1412 TROPIC TERRACE

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agernit, or both, in the State of Florida, | am familiar with, and accept

R

Slignature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ager signature required when reinstating}

DATE

1
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

e
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Detete TITLE [ change [ Addition | &Y
NAME HAMNER, JAMES R NAME g
sreet anoress | 1412 TROPIC TERRANCE STREET ADDRESS 5
omv-st-z2¢ | N. FT. MYERS FL 33903 CITY-5T-7P 2
TmE D ' [ Delete TITLE [l change [ Addition g
HAME SIMON, JERALD . NAME
street aooress | 1430 TROPIC TERRCE STREET ADDRESS
amv-st-zf | N, FT. MYERS FLT33903~ =~ R TR B ] L e
TMLE DS F Deiele TILE DS iz Change (] Aduition
NAME SCRIBNER, DORIS NANE DOLLOFF, LEONA
streeT Ao0Ress | 1407 TROPIC TERRACE STREETADDRESS | | 425" TR (SP IC TERRACE
ov-stze | NO FORT MYERS FL 33903 CITY-S1-2P e et wivt
TME DT O Delete TILE DG O change [ Addition
NAME MCGEOQUGH, CAROL NAME
sreet ADORESS | 1434 TROPIC TERRACE STREET ADDRESS
cr-s-2p | NQRTH FORT MYERS FL 33903 CITy-S1-ZP
TLE Dvp O Detete TITLE T Change [ Addition
NAME TOBIN, DEANNA HAME
sTREET ADORESS | 1403 TROPIC TERRACE STREET AGDRESS
CITY-ST-ZiP N F'r_ MYEHS FL am CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee 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 with an address, with all other like empowered.

EceserpydlEnubEn

b2 -RV-08 A39-48E-//24




