FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #749561 01-17-2006 90270 036 ****61 25

1. Entity Name
TERRACE PARK OF FIVE TOWNS, NO. 19, INC.

Pricipal Place of Business Mailing Address ;
5970-80TH ST NORTH 5970-80TH ST NORTH 4,000 Q\Lf, [ 5

SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709
s S R
Suite, Apt. #, alc. Suite, Apt. #, etc, 0108201}56“5'. --Chg-NP; o CR2E037 (14/05)
R T
City & Slate City & State 4, FEINoriber© "~ Applied For
59:2142863 . - Not Applicable
Zp Country Z Couniry & Certficate of Status Desved [ gl&qmw
8. Name and Address of Curmrent Regilatored Agent. _ 7._Name and Address of Now Registered Agent
Name =5 4 .
HARVEY, CONSTANCE L i :‘?/\g g’i N/n: /:/fzé?ﬂa/u )c&
. NORTH troot ess (P.O. umber is Not fccaptalle
i%Tm:{)o;HST oR SF 70 FE7H ST NOETFS
SAINT PETERSBURG, FL 33709 # si0 2,
Cit Zip Cod
Sun7 AeTERSS K- FL i 33709

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE Céruj.// A %&W;&y /=9 -0

Signanﬂeﬁd or printed name of registered agent and titks # applicabla {NOTE. Registeraxt Agent signatura required when reinstating} DaTE
Filing Fee is $61.28 8. Election Campaign Financing $5.00 may 80
Dus by May 1, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | EX3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
M VPD 2 Deles e VD (& Chenge [ Addiion
HAME HARVEY, WILLIAM WA Bokeser el , TeIE£FHA
STReET ADDRESS | 5970 BOTH ST N #307 SRS | §G 7 FOTH ST N HL0F
cnv-sT-zp | SAINT PETERSBURG, FL 33709 INSII | S a7, SETERS B, Ei FIFTET
THLE T [ Delete TMLE O change [ Addition
NAME CHUBBS, BOUGLAS C NAME
STREET ADDRESS | G970 BOTH ST N # 308 STREEY ADDRESS
CiTy-st-2p SAINT PETERSBURG, FL 33709 cIy-57-2P
TME 0] X Dot TOE Y] Bcrange 1 addition
W MERRICK, JAN NAVE WERSS AL, TAMCE g
STHEET ADDRESS | 5970 B0TH ST N #402 STREET ADDRESS |~ £ 7 5/’0%‘/ ST N oL,
omv-st-2p | SAINT PETERSBURG, FL 33709 OW-SIB | S A NT FLETERSB G , L L BF709
me PD % Dot me AD X ohge ] Addition
RAME MICHAEL, LARRY NAME DRt A GrLTE
STREETADDRESS | 5@70 80TH ST N. #202 SRETORSS | g7, FOTH ST N 3 43
om-s-2p | SAINT PETERSBURG, FL 33709 OVSIB  {en air DEFERSARLIOLE FL B3 770G
i D T4 Deleta me — O3 change [ Adeltion
AN KASS, GERRY HAME %JLU&T&K’, S OSELY
sTET aooRess | 5970 80TH ST N. #114 SRETAORESS | 59700 ST S7. AL A BoSET
crr-st-z2¢ | SAINT PETERSBURG, FL 33709 ONY-SIIP L SRNT FLIRSE L L TR POCF
me sD I Dolete e P [ Crange [ Addiion
NAME HARVEY, CONSTANCE L NAVE AL, CONSTANCE [
STREET ADDRESS { 5070 80TH ST. N. #307 SRENOURESS | 9, FO7A ST P
CITY-5T-2F SAINT PETERSBURG, FL 33709 CRY-ST- 2P D NT PETESEN Y It B3 75

12 | hereby cem'g that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplementat report is true accurste and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;‘Z@y//%w /2926 (G255 - 9063

TURE AND TYPED OR PRINTED NAME OF SIGNIG OFFIGER OR DIRECTOR Daytime Phong &




o g ATTACHMENT o

Division of Corporations

Annual Report }!LO OOQJ’/' 5

[ Annuat Report Help}

FE1 Number 5921428
FEI Number Status ® Listed Above @ Applied For @ Not Applicable
Certificate of Status Desired @ Yes ® No  $8.75each

Election Campaign Financing Trust Fund Contribution @ ves @ No

Principal Place of Business

Address |5970-80TH ST NORTH
Suite, Apt-#,ete. |
City, State SAINT PETERSBURG |, JFL

Zip Code & Country 33709 N

Mailing Address
Address |5970-80TH ST NORTH
Suite, Apt. #, etc. " ‘ _ﬁ' e
City, State SAINT PETERSBURG _, [FL

Zip Code & Country{33709 3

Name and Address of Registered Agent

Name (Last, First, Middle, Title)  [MERRICK ~_[[JANICE  ‘jHf

-0OR -
Business to serve as RA l o
Address (PO Box is not acceptable)li?TO BOTH#ST”NORTH . i
Suite, Apt. #, ete. [APT 402 ]
City, State SAINT PETERSBURG | FL

Zip Code & Country 33709 1 US

https.//efile.sunbiz.org/scripts/ubr00 | exe Page [ of 3



Division of Corpomtious
* .

1/8/06 8:55 PM

Al IAGHMEN | 40009_4_/5

If there is a change in registered agent, the new agent will need 1o type their name in the ‘Registered Agent
Signature' block befow to accept the destgnation of registered agent. RA signature must be an individual name. If
the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as its own
RA.

2 Le. *
Registered Agent Signature [Janice H. Memick Sz sece A %‘Vﬂg/

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under s831.06,
Florida Statutes,

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to be
made a part of the record, you cannot ftle the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and
address on an attachment.

Title
Name {Last, First, Middle, Title)
-OR -

Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

https://cfile.sunbiz. org/seniptsnbr001.cxe

|S9708OTHSTN#208

SAINT PETERSBURG | [FL

i

[cHuses  [oOUGLAS ([ ]

[ - |

15970 BOTH ST N # 308 |

B U |

SAINT PETERSBURG | [FL

IWERRICK 1 [0ANICE ___JAl

l _ ]

[5970 80TH ST N #402

S s SRS P PR

[SAINT PETERSBURG | fFL

Pago 2 of 3



-

L4

Division of Corporations

Title
Name (Last, First, Middle, Tide)
-OR -

Entity Narne to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR-

Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Tutle
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as Ofticer/Director

Street Address
City, State
Zip Code & Country

Al IACHMEN

H000 94/5

N 2 .

l

R e b A

[5970 8GTH ST N_#403

| —

JSAINT PETERSBURG

[33709 [
o]

JHOLLISTER

_osePH

|5970 8OTH ST N. #305

[SAINT PETERSBURG 1, [FL:

. H

i

| i
SR R

33709

D |

R

—JCONSTANCE fLi]

[5970 80TH ST. N. #307

JSAINT PETERSBURG

L

[3a708_ [ |

Anindividual named above oranindividual signing onbehalf
ofanentity named above must type their name in the 'Officer/
Director Signature' block below. A corporate name is not

allowed in this block.

Title

Oﬁicer/Dlrector&gnature[Jamce H. Mermick o}

1ot #W

This signature must be that of the individual “signing” this doctiment electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under s.831.06,
Florida Statutes. The individual "signing" this document affirms that the facts stated herein are true.

| Continue || Reset ]

Sunbiz Home Page

https://efile.sunbiz.org/scnpta/ubri0 ] exe

Annual Report Help

1/8/06 8:56 PM
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