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el

- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ )
DOCUMENT # F94000002036 Ap'éif;éﬂ?{f O(gss.toa(:é& "

1. Entity Name
TCR SFA HOMESTEAD COLONY, INC.

Principal Place of Business Mailing Address
2001 BRYAN STREET 2001 BRYAN STREET
STE 3700 STE 3700
e it e
04082004 No Chg-P CRZEQ34 {1 0/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number ' Applied For
75-2531545 Not Applicabla

5. Certificate of Slatus Desirod [ ﬁi-gg]ﬁtgﬂma'

&. Name and Address of du&éﬁt_ﬁlééi;tg@a Agent

?%?PHCAFSI%T‘IS?%JESE_IBVICE COMPANY 7 _ Do NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office E):egistared agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent. - :

SIGNATURE e . e .
Signature, typed or grinled neme of registerad agent and title If appicatls. {HOTE. Regisiered Agent sig| raguiad when rel Ing} . DATE B
9. Election Campaign Finanging $5.00 may Be
F 1S $150.00 ¥
Aftar m'syﬁ?‘gégdﬁ?f‘ wifl lfg 50550_00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS I =
TE PD
NAME TERWILLIGER, RONALD J ONaNT 13454
STRET ADDRESS | 2859 PACES FERRY ROAD, STE 1100 W ASN4-8010-007 150,00
omy-st-aF | ATLANTA, GA 30332 - '
TLE VP
NAME BREINING, CLIFFORD A

STREETADDRESS | 6552 VIA DOS CALLES
CITY-5T-2P RANCHO SANTA FE, CA 92067

TITLE VFD

MAME HOEKSEMA, DOUGLAS A

STREET ADDRESS | 201 N. NEW YORK AVENLIE., STE 200 -

cm-sw.z?P WINTER PARK, FL 52789 o Do NOT WR ITE
VPT B

:ATkL‘IIEE COLLINS, MICHAEL _ ) I N THIS S PAC E

STREET ADDRESS | 1810 GATEWAY DR., 3TE 100
CITY-ST-2P SAN MATEQ, CA 94404

TME VAST

NAME PATTERSON, THOMAS J

STREET ADDRESS | 2001 BRYAN STREET STE 3700
CITY-ST-2P DALLAS, TX 75201

TMLE AS

NAME STEINHARDT, SHAR!

STREET ADDRESS | 5300 CONGRESS AVENUE STE 2100
cr-sT-7F | BOCA RATON, FL 33487 L _ .

12. Ihereby certifg that the information supplied with this filing does not qualify for the exempticn stated in Saction 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 eifect as if made under cath; that | am an officer ar directer
of the corpoeration or the receiver or trustes empoweraed to exacuta his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachgrant with an adgress, with all ather like empowered. .
SIGNATURE: A - 4/8n(’)‘1 feto) MEE-9YS)
SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFIGER QR DIRECTOR Gl { Qate Daytime Phone #

OGS




