FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 761947 Secretary of State

1. Entity Name 01-21-2003 90043 003 ****61.25
THE TERRACE CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
A ENUE P.O. BOX 2218
A;N:\)AI;(AS;\ FL 34216 ANNA MARIA FL 34216 9 0 0 [] 57 9 3
N N A G
3100 GJLE DR 2001 GULE DI
Suite, Apt. # elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number g7, 406434 Applied For
Hotmes 6540-{ FL HLOW 5 BeEAcH Fo 371 Not Applicable
32 &2— ! 7 H ;ﬁ;&t’(yﬂf BZ'STLZ- ! _7 Hﬁjﬁ fa) TE-E-__ 5. Certificate of Status Desired | Eeae-gesq L;:::I:c';tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - -
. | [BIAND VA cATION PROPERTIES, LLC
BA.RLOW, ROBERT geei Address (P.C, Box N(ur-nz-g,is l:J%Ac eptable)
212 OAK AVENUE _ QO AU
ANNA MARIA FL 34216 T Lin, ptes  BeAcrd Vel
chy i FL ZLpB CS:}E:_ /7

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E037 (10/02)

Signature, lyped;(prinlad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:as Florida Department of State
10. CQFFICERS AND DIRECTORS e I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
e PD F1 Delee e PREE [ DIEECTOL lJ Gihange [ Addition
NAMIE UNGVARSKY, JOSEPH NAME THOMAS CARO
STREET ADDFESS | 8006 17TH AVENUE WEST sETAODRESS | 203 R&T7Y ST
CITY-ST-2IP BRADENTON FL 34209 / CATY-ST-2IP BRUADEMN 7D Aj , Fe. \3_45205’
TILE VD ™ Dete TILE Vead-& [REES / Yy - WChange ] Addition
e UNGVARSKY, KAREN NAME Jorn] BRI&&S
STREET ADDRESS { 8008 17TH AVENUE WEST smeeraoress | f Qo o XOTA ST Aled
orv-st-2f | BRADENTON FL 34209 L oITY-$T-7IP SARADEAITD ,d’ =/ B 209
TITLE s A belete me, | SECS DR, o [change [ Adiion
NAME " | BARLOW, ROBERT i - T AR A FISHETT ; =
STREET A00AESS [ 219 OAK AVENUE swcaoness | /7 G S0 RELI00D DR . _
CITY-ST-2IP ANNA MARIA FL 34216 L CITY-ST-2IP . qu_ p2ps) RPAISO, 74} %3 (ﬁj
TLE L [)] A Delete TITLE BrreEATDE 2 [Fhags [ Addition
NAME BARLOW, MARCIA NAME BREL) S ‘
STREET ADDRESS | 292 OAK AVENUE STREET ADDRESS % £y __5‘/ BOLF DI
orv-s1-2¢ | ANNA MARIA FL 34216 CITY-ST-2IP HOLAILES [DEALH) £ 3;{2—/7
TMLE (2 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 trustee empowered 10 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.

SIGNATURE: &%%M@UHRED




