2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765930

1. Entity Name

TERRACE PARK OF FIVE TOWNS NO. 25, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90029 018 ****6] .25

Principal Place of Business Mailing Address

6188 80TH ST. NORTH 8141 - 54TH AVENUE N

APT - X08 ST. PETERSBURG FL 33708-7054
ST. PETERSBURG FL 33709 us
us

2. Principal Place of Business 3. Mailing Address

AR MOSAMIORCAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 53-2451022 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired “D $3.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T Name

g:{l sgﬁvaqu . Street Addrgs]s- &f? B?Eutml'?erli-‘ss\r}% ?\?{fﬁtabﬁ)_
ST PETERSBURG FL 33709 : :
City FL Zip Code
ST. PETERSBURG 33709

SUSAN GARCIA

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

a———

(AT A~

SIGNATURE

5- 2708

Slgr‘\'atura. typed or printed nams of rsgﬁlare}"agem and titie it applicable

{NOTE: Registered Agent signaiure required when reinstatng}

p—

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TITLE VP [ Delete TIMLE D (A change [ Additien
NAME BILL BRALUER NAME BOB PERRY
sTreeT A00RESS | 6188 BOTH ST N #308 STREETAOORESS | 6188 80th STREET N., #301
om-st-2p | ST. PETERSBURG FL 33709 oSt ZP ST. PETERSBURG, FL. 33709
TITLE D O petete TITLE [ Change [ Aadition
NAME CLARK, JOE NAME
STREET ADDAESS | 6188 80TH STREET N., #£304 STREET ADDRESS
omv-st-2¢ | ST.PETERSBURG FL 33709 L e Jomsroe - P .
MLE S O Delete TILE [ Change [ Addition
NAME SELIGMAN, BETTY NAME
. STREETADDRESS | 6188 8O0TH ST. N. #404 STREET ADGRESS
. on-s-20 | ST PETERSBURG FL 33700 CITY-ST-ZIP
TITLE T m Delete TITLE b M change [ Addition
" NAME EDEN, LILLIAN NAME ED MOONEY
STREET ADDRESS | §188 80TH STREET N., #2090 sTREETADORESS | 6188 B80th STREET N., #207
Cimy-st-2Ip ST PETERSBURG FL . Cmy-st1-2°P ST. PETERSBURG, FL. 33709
TITLE P ¥ Delete TITLE Py [Mchange [ Addition
NAME PERRY, BOB NAME LERQY FITZPATRICK
STREET ADDRESS | §188 80TH ST. N. #301 smeeTaoress | 6188 80th STREET N., #411
" omv-st-2p | ST, PETERSBURG FL 33709 CY-ST-2P ST. PETERSBURG, FL. 33709
' OTITLE D X3 peete TITLE : Ochange (] Acdition
| HAME MOONEY, ED NAME
STREET ADDRESS | 188 BOTH ST. N. #207 STREET ADORESS
am-s1-20 | §T PETERSBURG FL 33709 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempition slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemqental 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
dr trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-QUIRED

of the corporation or the recei
changed, or on an attachms

SIGNATUR

QA’?/ 2. Lok

v
¥ NAME OF SIGNING OFFICER OR DIRECTOR

é’/ é//u’qﬂ

Datg Daytme Phone

%iyﬂ)

CR2E037 (9/99)



