2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2003 8:00 am |

DOCUMENT # 765930

1. Entity Name

TERRACE PARK OF FIVE TOWNS NO. 25, INC.

01-27-2003 90351 025 ****61.25

Principal Place of Business

6188 80TH ST. NORTH 8141

APT - 308
ST. PETERSBURG FL 33709 us
us

Mailing Address

- 54TH AVENUE N
ST. PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Address

ARRRRAMGHR

Suite, Apt. #, stc,

Suite, Apt. #, etc.

#HECK HERE IF MAKING CHANGES

Secretary of State

AR R

City & State City & State 4. FEI Number 50-0451(22 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8"75 A_udditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — . . Name.-~ _ . -

-

FOLEY, SEAN
8141 54TH AVENUE N
SAINT PETERSBURG FL 33709

-

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

City

FL

Zip Code

8. The hbove named entity 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 obligations of registered agent.

£

SJGN'ATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when teinstating) DATE

X 9. Election Campaign Financing i Make Check Payable to

FILE NOW: FEE IS 561.25 Trust Fund Contribution. fdsagjct,oh;:if ° Florida {)epartmext of State
10. QFFICERS AND DIRECTORS , i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP Deiele TITLE g O Change Addition
NAME SMITH, CRESS NAME fritzie Glanzrock K
stReeT ADORESS | 8188 80TH STREET N. #107 streeTa00Ress |(pl ¥F BOTY St N-F 104
CTy-ST-2IP ST. PETERSBURG FL 33709 L s "Pt-k fL 33709
TITLE P \,@ Delele TIMLE V. P. [J Change %’Addﬁmn
NAME MATHEWS, ALICE NAME TBety Sel gman
STREET ADDRESS | 6188 80TH STREET N. #1056 STREETAODRESS |IOIGY QO™ # Hof
orv-st-z2r | ST. PETERSBURG FL 33709 o, CITY-5T-21P S _)f Dek € L ?3’7 OC]
-TITLE D it A \,ﬂnelete‘ TmET - T - - (7] Change @ Addition
e SMITH, HAROLD v 'Bob Cerr Nan
sTheer ADDRESS | 6188 80TH STREET N #107 seeTa00kesS [ g FOT SH-N. A 30l
CITY-ST-2IP ST PETERSBURG FL 33709 . GITY-ST-71P . Pet, £ 22109 )
TITLE D \Einelete me . [ Change %Hddﬂion
NAME BITTINGER, LAMBERT NAME o Owven
streer AboResS | 6188 80TH STREET N #307 STREETADDRESS i n 1§y GOTh St -N - 167
orr-s1-2p | SAINT PETERSBURG FL 33709 Ciy-s1-21p }. Pede, FL 3709
TITLE S [3 Detete TILE [ change [ Addlion
NAME MOONEY, ED NAME
sTreeT A0DRESS | 6188 80TH STREET N. #207 STAEET ADDRESS
CITY-5T-21P ST. PETERSBURG FL 33709 CITY-ST-2IP ~
TITLE T [ Delete THLE [ cChange [ Addition
NAME EDEN, LILLIAN NAME
sTReeT AD0RESS | G188 B80TH STREET N. #209 STREET ADDRESS
ciry-s1-2p ST. PETERSBURG FL 33709 cimy-St-2p

12. | hereby certify that the information supplied with this filing does net gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or tfrustee empowered to execute this report as required by Chapter 617, Fiorida 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:

SHCOEOCURE /K E Cinbsny

[— (O —0D

727}

SYE ~3-3-(

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER R DBIRECTOR

™At

Mauhimes Pheme #

CR2E037 (10/02)



