'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3464 Mar 01, 2000 8:00 am
Secretary of State
TERRACE PARK OF FIVE TOWNS NO. 29, INC.
A 0 ! 03-01-2000 90002 018 ****g] 25
Principal Place of Business Mailing Address
8174 TERRACE GARDEN DRIVE. NORTH 8174 TERRACE GARDEN DRIVE, NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-7074 - o o
2. Principal Place of Business 3. Mailing Address 7/ ”"m" I” |||" "‘" ” ” ” ” III" m” Iml I"I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State Cily & State Wa. FE{ Number Applied For
59‘2894953 Not Applicable
Zip Country Zip Country a"5. Certificate of Status Desired O 53'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ ] /| Name
. GUTIERREZ, MARCELINO . Street Address (0. Box Number is Not Acceptable)

8174 TERR GARDEN DRIVE. N., APT 411
ST. PETERSBURG FL 33709

City FL Zip Cede

8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad name of registersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payabie to
FEE IS $51.25 Trust Fund Contribution. Added to Fees ) Depgrtment of State
10. OFFICERS AND DIRECTQORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE P [ Delete TITLE [ change [ Addition
NAME ALLEN, HERB NAME
STREET ADDAESS | §174 TERRACE GDN DR N STREET ADDRESS
omy-st-zp | ST PETERSBURG FL CiTY-5T-2P
TITLE ) SD O Delete TILE [ Change  [] Addition
o WHITTINGTON, CHARLES NAME
steeet scokess | 8174 TERRACE GARDEN DR NO STREET AODRESS
GITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
TIE D B Deete e [ Change #ZF Addition
WAME CADORETTE, HENRY NAME MwceLive  GruTieaes >
STREET ADDRESS | 817 TERRACE GARDEN DR N STREET ADDRESS |2y 7y TERRACE GV ‘bR, 0
orv-St-2¢ | ST PETERSBURG FL 33709 a2 (ovibbes buker < FL 33709
b OTIILE D- e -~ Mo - f e - < TX Change [ Addition
e HERBERT, CHARLES e FRANCESCA OLMH
STREETADDRESS'| 8174 TERR GARDEN DR N stoeer aooress |1 7w 7ERRACE  Crov- DR Ne-
arv-s-2¢ | ST. PETERSBURG FL orvsize | ST RbeaShult Fr 33709
e P B0 Delete meN @ - Bdchange [ Addition
NaME MANLEY, MILFORD NAME sam M ARDY
STREET ADDRESS | 8174 TERRACE GARDEN DR. NORTH STREETACDRESS | a2/ 70 TERA4cE Qb D2, MO
em-s-2f | ST.PETERSBURG FL av-StIR | Sy, fetent B lG Fo. 33704
TILE D i Delete TITLE D , S Change [ Addition
NAME LODER, LOUISE NAME NATALIE MENVOL:
STREET ADDRESS | 8174 TERRACE GARDEN DR NO STREETADDRESS | [y TEALAACE Growm- 02
orv-st-2¢ | ST PETERSBURG FL oSt IP | St Beetcouele  FL. 33709

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(4)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheRjike empowered.

AY

SIGNATURE: __ SHMERUGRE FIEX J'"’r*”?{ \%Z[' RO, Zooo ~€27-L iy 0725,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI R Date Daytime Phone #




