2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 765930

1. Entity Name

TERRACE PARK OF FIVE TOWNS NO. 25, INC.

Principal Place of Business

6188 BOTH ST. NORTH

APT - 308

ST. PETERSBURG, FL 33709 US

Mailing Address

8741 - 54TH AVENUEN
ST. PETERSBURG, FL 33709 US

IV

Mar 03, 2004 8:00 am
. L Secretary of State

03-03-2004 90012 016 ****61.25

NTUIRTAN

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEIl Number Applied For

58-2451022 Neot Applicable
Zi Count Zi Courti i
" ountry ® ountry 5, Certificate of Status Desired O $8'75 A_dﬂitlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLEY-SEAN: = "o = ores it i e e e st o | e

8141 54TH AVENUE N
SAINT PETERSBURG, FL 33709

Street Address (P.O. Box Number is Not Acceptable)

Gity FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot regslered agenl and tile f applicable,

[NQTE: Registerad Agent signatura required whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. __ ACDITIGNS/CHANGES TO OFFIGERS AND DIRECTGRS IN 10
e P 50 Detee me cel i G A O Change [ Addition
HAME GLANZROCK, FRITZIE NAME Bf‘r‘"f){ 7 s W o OO
STREET ADDRESS | G188 80TH ST N #101 STREET ADDRESS Gi8d g . *
uiv-st-ze | ST. PETERSBURG, FL 33709 cy-§1-2p 7 Jete , FL. 25709
TITLE | VP [ petete TITLE I/'/J [ change [ Addition
NAME SELIGMAN, BETTY HAME Hols fer "")/
STREET ADDRESS | 6188 80TH ST N #404 STREET ADDRESS | 45 1Y gott ST, Me3e/
CITY-$7-2P ST. PETERSBURG, FL 33709 CITY-$T-2IP S /Dt _f—, -2 357& 7
i D O cesee TLE D Yie F [tz PaTEALCk Oomange [ Additon
NAME PERRY, BOB NAME Luc.‘/é_’g g S JY ANV .
STREET ADDRESS | 6188 80TH ST N #301 STREET ADDRESS
gw.stizp | ST PETERSBURG, FL 33709 ot Lo ST Fe e, FC 2 ?707
R I el B 5 R e = =P - —Fome - —'pL L" bo?]ﬁ‘)"b =T Cchange  [PRAddition”| ~
NAME OWEN, JOAN NAME s go-ﬂ‘f f, . #‘ég /A
STREET ADDRESS | 6188 80TH ST N #107 STREET ADDRESS /
CITY-5§7-2iP SAINT PETERSBURG, FL 33709 CITY-ST- 2P <s ]DULC / F 33747
TILE S O oelets TILE O change ] Addition
NAME MOONEY, ED HAME
STREET ADDRESS | 6188 BDTl_-I STREET N. #207 STREET ADDRESS
CITY-5%-71P ST. PETERSBURG, FL 33709 - [ coy-st-zp
TITLE T 3 oekete TITLE O Change [ Addition
NAME EDEN, LILLIAN NAME ’
STREET ADDRESS | 6188 BOTH STREET N. #209 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33709 CITY-ST-2F

12. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, 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 cath; that | am an officer or director

of the corporation or the recglver or trustee empowered 1o exe
changed, or on an attachmght with gf addrgss, with all glng

SIGNATURE:

e this report as required by Chapter 617, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

5 smpoweie Q[dnrl Pﬂ/ﬂ] 0 ZA é/‘/ 7}7’>% J‘/f{

SIGNATURE AND TYPED OR PR

%0 naME OEZTGNING OFFICER OR DIRECTOR

Daylime Phone #




Division of Corporations

d_,i.
v ﬁz‘%\m“w Dlv1s10n of Corporatlons

Mgty

Receipt

Page 1 of 1

O/Cd%’

Your data entry is complete. This is your receipt page. Please print and retain this page for

your records.

Tracking Numbel”

The charge for your Annual Report is
$61.25

Ifyou want to review your document, use the browser back button to return to page 1 of the
.data entry..Use the. browser forward.button.to.come.back to_this page

If you need to make a change, you must return to the Document Number page and start over

A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.

To proceed to pay for the Annual Report, press the CONTINUE button below.

By pressing the CONTINUE button, your Annual Report will be placed in processing and no

additional Annual Reports may be filed for this corporation until this one is processed

Sunbiz Home Page

Public Access Help

https://efile.sunbiz.org/scripts/ubr003 exe

Vendor # —_—IQ;?:—""/
Invoice # ﬁ
Account s
Amount

Approval__@t-——-—"’
Date_,’_-[——ku't‘é""—'—

Check # ——] 1%3’“"_-

1/26/2004



