2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N02000006564

1. Enlity Name

TERRA VERDE RESORT MASTER ASSOCIATION, INC.

ecretary of State

04-08-2004 90002 Q39 ****g] 25

Principal Place of Business
5401 S KIRKMAN RD
SUITE

ORLANDO, FL 32819

Mailing Address

5401 S KIRKMAN
SUITE ‘r@o

ORLANDO, FL 32819

2. Principal Piace of Business 3. Mailing Address

R RRAL M IATEARAV

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

03012004 Chg-NP CR2E037 (10/03)

City & State Clty & State 4. FEI Number Applied For
68-0256172 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired [} $8‘75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROF. INC.

5401 S KIRKMAN RD
SUITE 4%

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

ORLANDO, FL 32819

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title If applicabla.

{NOTE: Registered Agent signature /equired when reinstating)

DATE

_ Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
i Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
me 3 DP T Delete TMLE O change [ Addition
NAME CAVARETTA, CHARLES F NAME
STREET ADDRESS | 5200 VINELAND RD STE 200 STREET ADDRESS
CIvY-ST-2IP ORLANDO, FL 32811 CITY-ST-ZiP
TITLE DV lete TITLE W 'P ; [? change ddition
NAME DEITCH, JAMES o NANE ARY DI LIER
STREET ADDFESS | 5200 VINELAND RD STE 200 STREET ADDRESS 2.00 VINElnad Rd +* Zoo
cTv-sT-2P | ORLANDO, FL 32811 CITY-ST.2IP ORLAHAD €L BRI
TLE DST 1 Delete TLE . - [JChenge ] Addition
NAME PROULX, CYNTHIA M NAME
STREET ADDRESS | 5200 VINELAND RD STE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TiTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceri
indicatéd on this report or supplemental report is true an

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 recetver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

h an,address, with ali other Iik‘f zmpowered.
f &

b Rl AT IO BRI TS D BT BER R i iRl R g%l ro e IS PSS Pl s e P Ty



