2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 07. 2007 8:00 am
/ _:.. ? y

DOCUMENT # 759879
1~ £ty Namo Secretary of State
of¢ 3¢ of¢ 2f¢
TERRACE GARDENS, INC. 03-07-2007 90020 009 61.25
Principal Place of Business Wailing Address
730 N.E. JENSEN BEACH BLVD. 730 N.E. JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suito, Apl. #, cle. 1st MOORE CR2E037 (10/06)
Cily & Stale =~ Cily & Slale 4. FEI Number Applied For
' 59-2127645 Not Applicatlo
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODEM, LOREN E. Streat Address (P.O. Box Numnber is Not Acceplable)
815 COLORADOQ AVE.
SUITE 305
STUART FL 34994 o 7ip Cod
i1y FL ip Codo

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registored agent.

SIGNATURE
Signatuee, lyped of prinied name of regislered agerl and litle ¢ 2pplicable. {NOTE: Registereq Agent signature requred whern renstating ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
] (T DP {1 Detete TLE [ Change [ Addition
NAMF FOCHS, WALTER H NAME
SIRIFTADDAESS | 4265 SE HOME WAY STREET ADDRESS
CY-si-ZP | PORT $T LUCIE FL 34925 CivY-ST-7P
THILE sD O Detere HILE [J change [ Aadition
NAME REARDON, JOHN NAME
SIREET ADDRESS | 20 LINCOLN AVE STREET ADDRESS
Cify-8l-21P ATTLEBQRO MA 02703 CITY-81-2IP
e T ) O Delete THLE [ charge [ Addilion
NAME REARDON, SALLY NAME T '
SIRELT ADDRESS | 20 LINCOLN AVE STREET ADORESS
CITY-S8T-7IP ATTLEBORO MA 02703 CITY-SI ZiP
THLE VD %Delete TITE [Jchange [ Addilion
NAME FOPIANG, AUGUST HNAME
STREET ADDRESS 2118 57TH STREET STREET ADDRESS
CIIY-sI-2IP BROOKLYN NY CIY -ST-4IP
e £ Delete fime I Change [ Agdition
NAMI. NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O velete Tie [ Change  [] Addition
NAME NAME
STRFE T ADDRESS STREET ADDRESS
CIFY -SI-71P CITY-51-2IF

12. | hereby certify that the informalion supplied with this filing does not quaiify for the exemptions containad in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is e and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or truslee em red 10 execule this roport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changod, or on an attachmenlmi " with all gther like empowored.

SIGNATURE:

ED OR PRINTED NAME OFf SIGNING OFFICER OR IRECTOR




