2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fi3325‘7

1. Entity Name -

TERRACE PARK VILLAGE, INC.

Mailing Addrass

1500 LA PETITE CT
NAPLES FL 34104

Principal Place of Business

1500 LA PETITE CT —
NAPLES FL 34104

2. Principal Place of Business —___ _ _ 3. Mailing Address

~ FILED
Mar 16, 2005 08:00 AM
Secretary of State

| (i

|

Suite, Apt. #, elc Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State - 4. FEI Number Appiied For
28-8262218 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired (] $8.75 ﬁ:ddilianal
Fee Required
6. Name and Addrass of Curent Registered Agent 7. Name and Address of New Registerad Agent
- o Name
%jls"é'g IEXI 'P%éﬁ-l_EFC'T Street Address (P O. Box Number is Not Acceptable)
NAPLES FL 34104
City Zip Code

FL

8. The above 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 abligations of registered agent.

SIGNATURE e _

Signature, typad of prined name of Tegistered agsnt and life -f apphcable

(NCTE Ragstered Agant signature ragurred wher rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. © OFFICERS AND MRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

hiLE p T Dloese g [ change [ Addition
A ULLRICH,CARL F. AT Ungggﬂg 48003

CTREET ADGRESS | 1500 LA PETITE CT T $TACET ADDRFSS 3436 /05-80030-008 150. 0

CTY-ST-21P NAPLES FL 34104 CIY-S51- 7P

TILE T [ Delete TLE Clohaige [ Addition
NAME NAME

STREET ADDRESS STREST ADORESS

CITY-ST- 2P CITY-57- 7P

THLE T Oloelele  J wue Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-ST- 2P Y57 7P

TLE - O palete Tne [)Ghange [ Addilion
NANE NAME

STRECT ADDRESS STREEY AODRESS

Cry-ST-2IP CIIY-5T-21P

L S © [Codete HiLE [ thange  [J Addifion
NAME NAME

SERFET ADDRESS SIREE T ADORESS

oifY - 5T 2P — forsiw

L T O Deele 1LF [ Ghange [ Addition
NAME NAME

STRFET ARDRESS STAEET ADDRESS

Ciry-st-1p LA

12. | hareby cerﬂm that the information sﬁpﬁied with this filing does not quaiify' férr't'heiéxempticn stated in Section 1 19.0753}(11, Florida Statutes. | further certify that the infermation

i d that my signature shall have the same legal & r
his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowered

CAEL £ et/

indicated on this report or supplemental report is tue and accurate
of tha corperation or the regeireT oF

changed, or on an atiach

fect as if made under cath, that [ am an officer or director

SIGNATURE: (£

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ©

3/3@4 s~ 23904 -0142

Gaylmne Phona ¥



