2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761947

1. Entity Name

THE TERRACE CONDOMINIUM OWNERS ASSOCIATION, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90008 013 ***%5] .25

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

changed, or on an anachment with an address, with all other like gmnpowerad.

SIGNATURE m“/’“’/ m%ﬂéz@w vl

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 112.07(3)(), 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 oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Blogk 11 if

Sy o) // /z /-Fs/-7758- /Yﬂ/

- SIGNATIJRE AND TYPED QR PRINTED NANIEOF SIGNING OP/CEFI OR DLRECTOR
..

Date Daytima Phone #

FILED g '

Principal Place of Business Mailing Address
212 QAK AVENUE P.O. BOX 2218
ANNA MARIA FL 34216 ANNA MARIA FL 34216
2. Piincipal PRce of Business — —— | & Mailing Addrass =~ - s ““’“t ’“m “I}IIH“ ““I ‘I “ml I“‘” ”!I ||I| ”Nm" ml! lIIL e
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For - n
: - 37 1406434 Nct Applicable | -
T Z Ty
a0 Country s Country 8. Certificate of Status Desired O ?g'ggq G?gcllhona‘
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narre
.HARLOW, ROBERT Street Address (P.O. Box Number is Not Acceptable)
212 OAK AVENUE '
ANNA MARIA FL 34216
City FL Zip Code

Signature, lyped or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
= ‘_;IEESV’\—IMF-EE l'" $51"2;5 e g Election-Gampaign Financing—————§5.00 may Be— [ Make-Check-Payeble-to——-+===

U Trust Fund Contribution. N Added to Fees Department of State o

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ;

TILE o [ Delete TITLE Ol change [ Addtion | S

NAME UNGVARSKY, JOSEPH NAME 23

streeT anoness | 8006 17TH AVENUE WEST STREET ADORESS g

orv-st-zr | BRADENTON FL 34209 CITY-ST-28 o

— i

TITLE VU O Delete TIMLE [ Change [ Addition | 3

NAME UNGVARSKY, KAREN NAME '

sTreeT anoness | 8006 17TH AVENUE WEST STREET ADDRESS

orv-sr-z¢ | BRADENTON FL 34209 CITY-§1-2P

THLE U O Delete e (] Changz [ Addition

streeT aress | 212 OAK AVENUE STREET ADDRESS

orv-st-z¢ - | ANNA MARIA FL 34216 CITY-ST-21P

) "

TIME (1 Delete TITLE []Change [ Addition

strezT Anoesss | 212 QAK AVENUE STREET ADDRESS

orv-si-ze | ANNA MARIA FL 34216 CITY-ST-2P

ITLE O pelete TITLE [Jchange [ Additien

NAME 1 -~ N N - =l NAME- - - T e T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TTLE [C1change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71B . - CITY-ST-2IP



