[

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

N03464

TERRACE PARK OF FIVE TOWNS NO. 29, INC.

7)
LT

Principal Place of Business Maili

8174 TERRACE GARDEN DRIVE. NORTH
ST. PETERSBURG FL 33709

8174 TERRACE GARDEN DRIVE. NORTH
ST. PETERSBURG FL 33209

ng Addrass

/3. Date Incorporatad or Qualified 3a. Dals of Last Report
06/06/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass /44. FEI Number Applied For
[21] 26 1 59-2894958 Not Appiccable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie, Apt £, ete e, Apt. 4, etc 5. Corlificate of Status Desred [ $8.75 Addiional
E 27 Fee Required
Gty & State | Citya State 6. Elaction Campaign Financing $5.00 May Be
23| El Trust Fund Contribution D Added to Fess
7ip | Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
[24] 2] 29| [30] Florida Statutes O Yes BWNo
L 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1! Name
GUTIERREZ, MARCELINO 83| Sueet Addross [P.0. Box Number s Not Accaptabie]
8174 TERR GARDEN DRIVE. N., APT 411
ST. PETERSBURG FL 33709 8
84| City

FL ,35’ Zip Code

1. Pursuant to the provisions of Sections 617.0802 and &17.

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

1508, Fi
was authorized by the corporation’s board of directors.

orida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
| hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ o . . .
Signature, yped o printen name of rogstered agent and titw: it appiicahle {NOTE: Flagistared Agent signature raquirad when remnstatingh DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE VP [CIDELETE +1TITLE [OChange [ Addition
HAME NOWAKOSKI, MARION 1.2 NAME
sireeTappress | 8174 TERR GARDEN DR NORTH 1.3 STREET ADDRESS
LTy -ST- 2P ST. PETERSBURG FL 14 CITY-§T- 7P
TILE sD CJDELETE 21TIIE DlcChange L Agdilion
NAME OLMA, FRANCES Z2NIME
sieeer aooress | 8174 TERR GARDEN DRIVE NORTH 23 STAEEY ADDRESS
CHY - 5T-2IP ST.PETERSBURG FL 2.407Y-51-2P
TILE D [CJDELETE 31TITLE [change [ Additian
KAME MICHAUD, ALBERT B. 3.2 NAME
staeer acoress | 8174 TERR GARDEN DR. NORTH 1.3 STREET ADDRESS
Cily-S1- 2P ST. PETERSBURG FL 34 CITY-5T-2p
TITLE D [CIDELETE 4110MLE [Ocnange [ Addition
NAME HERBERT, CHARLES 4 2NAME
staeer aookess | 8174 TERR GARDEN DR N 43 STAEET ADDRESS
| Gy -ST-2p ST. PETERSBURG FL 44 CITY-§T-2P
TILE DPD Cleewete 51THLE O Ghange  [J Addition
NeME MANLEY, MILFORD 52 NAME
sweeraocass | 8174 TERRACE GARDEN DR. NORTH 5.3 STREET ADDRESS
CITY-§1- 2P ST.PETERSBURG FL 54 CITY-ST- 2P
TILE m [CJDELETE §1TIMLE [ICnange  [] Addition
NAME GUTIERREZ, MARCELINO 62 NAME
steeer aookess | 8174 TERR. GARDEN DR N 6.3 STAEET ADDRESS
CHTY-§1-21p ST. PETERSBURG FL 64 0Ty -5T-20

14. | do hereby cerdify that the information supplied with this fi
certify that the informaticn indicated on this annual report
oath; that | am an officer or director of 1he corporation or
appears in Biock 12 or Bl

SIGNATURE: V_

or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustes empowarad to execute this repor as required by Chapter 617, Florida Statutes; and that my name
13 it changed, or on an attachm

ing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further

with an adagrass.

(513-su/97 28]

Daytime Phone i

Pl 16, /29¢

Date




