2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # 740205 Secretary of State
1- Entity Name 02-24-2004 90023 041 ****66.25
2800 TERRA MAR CONDOMINIUM ASSN., INC.
Principal Place of Business . Mailing Address
2800 TERRAMAR o 2800 TERRAMAR
APT #7 APT #7
E(SDRT LAUDERDALE FL 33304 E(S)RT LAUDERDALE FL 33304
T T LD AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [} ?i‘gigf:;ﬁo"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e |Name. - e s o
ESOO\BQF%RJR?\CNSERE(S:ON DOM|N|UM Street Address (P.O. Box Number is Not Acceptable)
TERRAMAR STREET APT 6
FORT LAUDERDALE FL 33304
- City FL | Zip Code

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

SIGNATURE

Slgnature, Iyped or printed name of registored agent and titte if applicable, (NOTE: Registared Agent signature raguired when rainstating} DATE

9. Election Campaign Financing / $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10

TILE VTSD MGlete NLE vTS D R Mhange [J Additicn

e CLEMENT BOURASSA NAME REFE AN GRoN DN

sTReET Apoess | 247 DES COMMANDEURS #6 SREETAODRESS {232 CH ST-Lowis

omv-st-zp  (LEVIS, QC GBVBAT ohv-sap [ STER -FoY CUEBEC CANADA G (53

TITLE PD [3 Delete TITLE [3Change [ Addition

NAVE GAGNON, PIERRE e

sTReeT ADDRess [5954 LAC SEPT-ILES STREET ADDRESS

orv-sizp  |ST. RAYMOND QC G3L -257 OTY-ST.2P

TME vD O petete THLE O charge ] Addition
“HaMET T T|BOYONAIACQUES w7 = e = e - = TNAME T T T T s LT T e e

STREET ADDRESS | 1614 10TH RUE QUEST " || smeer ADoRESS

CITY-ST-21P ST COME QUEBEC CA gOm- 1j0 CITY-5T-ZP

TIE (3 Delete TITLE , [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET AUDRESS

CITY-ST-21p CITY-ST-7P

THLE [ Delete TLE ) [ Change [ Addition

NAME NAME

STAEET ABDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP 7

TILE 3 Gelete TITLE 1 Change  [7] Addition

NAME ' . NAME

STREET ADDRESS STREET ABDRESS

Cmy-ST-2IP ’ CITY-S7-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 1 19.07{3)(i}, Florida Stalutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgsyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

mpowered.

changed, or on an attachment with anaddess, with all oth
SIGNATURE:  _~F o0 ey Qk,: D2 -/~ DH 4/3-573-03a3

SIGNATUAE AND @ PED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Phore #




