2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765926

1. Entity Name

TERRACE PALMS CONDOMINIUM, INC.

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90079 043 ****51 .25

i e
e e Yo

Principal Place of Business Mailing Address
VANGUARD MANAGEMENT VANGUARD MANAGEMENT
9300 N 18 §T 9300 N 16 ST
TAMPA FL 33612 TAMPA FL 33612
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Staie City & State 4, FEI Number Applied For
wio . 59'2313952 Not Applicable
Zi Count Zi Coun iti
P ountry P ountry 5. Certificate of Status Desired | $B'75 Addmonal
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registergd Agent
T T B T e R e

WOYER BOB Street Address (P.O. Box Number is Not Acceptable)
* 1
Q300 N 16 8T

TAMPA FL 33612

City FL Zip Code
8. The above named entity submits this statem, ose of changing its registered office or registered agent, or both, in the state of Florida.
. e, .
SIGNATURE m nﬁ Md %e//é g/( . , 65—’ R
S_ign ure, typed or printed nam egwstelsd aga l\rle it appllcabie (NOTE Heglstered Agent sngnﬂture raquired when reinstating) DATE

9, EteclionVCémpaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ' QFFICERS AND DIRECTORS R l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE ﬁogme TMLE P /P . O Change Addition
NAME NAME 5+ A—&L#ﬁ m ” K & ﬂ
STREET ADCRESS STREETADRESS | 11 Gbay) A)
CITY-ST-ZP CItY-5T-2iP “Tﬂ—\?ﬂ 2a é <1 )
TITLE Delete TILE P [3 Change Addition
N nave ,ﬂ NAME K’;&ézsl TE® ﬂﬂéd(_{s r X
STREET ADDAESS st a0Ress | o 1) . GEHHE 5{' K-\
CITY-S7-21P 7 - i erewee oz W CITY-ST-ZP- |- LTAmfA_- T/.l-- _j_;{olb—r—-*'-'«"- -
TITLE Delete TITLE [ Change ddition
NAME ﬂ E I NAME %%633(6) T1FFN )Xé‘
" STREET ADDRESS STREET ADDRESS ] I%O | S of ¥ ﬁl— 5"‘ a2s
CITY-ST- 26 ) CITY-ST- ZP “T’H/h/ . Pl- 3 3(0 1
TITLE ‘ 'ﬂnyem TImE & ’ &% ] Change ﬁ_’Addltion
NAME PEARSO \ e
STREET ADDRESS | {180 BOTH ST, J-12 STREET ADDRESS 0 / ‘ 0# 5fd"‘13"
CITY-ST-21P {PA FL 33617 CITY-ST-2IP A, p‘_ %2 L/ @
| e _2/ 7 Delete L "’f / p 4 Whanga [ Aditon
1 wane L1, ROBERT NAME A,La_r RoBert+ J R
sTheeT anoress, | P.O. Bo)( 2737@ STREET ADDRESS ,5([/,17 SN ©orb
OITY- §T- 2P ( TAMPA FL 33688 orv-stze | Jgatg  Fa. B3P5 54
TME A K O Delele TITLE i ! E Change [ Addition
NAME YER)BOB HAME '
| STREET ACDRESS N 16 ST srnezr ooress {1 ¢ (‘fétﬂa
omv-sT-2r | TAMPA FL 33612 OMY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

of the corporat\on or the receiver or frustee empower .‘ '- o

indicated on this report or supplemental report is true apal accurate e that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gAhis rebert as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. Pl e

§

CR2E037 (9/01)

t



