2001 UNIFORM BUSINESS REPORT (UBR) FILED i

Mar 16, 2001 8:00 am -
Secretary of State

03-16-2001 90059 026 ****61 .25

DOCUMENT # N03464

1. Entity Name

TERRACE PARK OF FIVE TOWNS NO. 29, INC.

~ X -

Principal Place cf Business Mailing Address
8174 TERRACE GARDEN DRIVE. NORTH 8174 TER| RDEN DRIVE. NORTH
ST. PETERSBURG FL 33709 .ST RSBURG FL 33709

KA

ARSIt

2. Principal Place of Business 3.; J'Iing Address‘_v( (\7¢
)4 - 647 Que 7.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITElIN THIS SPACE

City & State ) i B ,--L 3. FEI Number Applied For
\w / 2; Emg’ % P /, 58-2894958 Not Applicable
Zi Count - Zi rfr —
) R e SR, _ﬁjf?;{?;a.-qw: e O o . -|-B. Gertificate of Status Desired . . [ ffe;’esq 3:’:{;“@?‘_ A R

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GUTIERREZ, MARCELINO
8174 TERR GARDEN DRIVE. N., APT 411

ST. PETERSBURG FL 33709

-

Name

ANNA VAN VULPEN

Street Address (P.C. Box Number is Not Acceptable)

8141 54th AVENUE N

City

FL

ST. PETERSBURG

Zip Cede
33709

8. The above named entity submitgths staternent for the purpose of changing its registered office or registered agent, or toth, in the state of Fiorida.

SIGNATURE

‘f_f,{l{( 4. %Jﬂ , Q@A

L-Af-0/

Slgnature, typed or printed nama of registerad agent and title if applicaﬂle

[NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 N
TITLE P ¥ Delets TITLE Pb [ Change - [ Addition %
e ALLEN, HERB e H e
STREET ADDRESS | 8174 TERRACE GDN DR N STAEET ADDRESS §%¥4 %EBRACE GARDEN DR. N#510 £
TITLE SD o Delete, TILE 20 [ Change [ Addition %
NAME WHITTINGTON, CHARLES - NAME '

STREETADDRESS | 8174 TERRACE GARDEN DR NO STREET ADDRESS

oiry-§1-21p ST PETERSBURG FL- : oo 77 - CY-ST-2IP - - —~

TME 1D O pelete TIMLE [} Change ] Addition
NAME GUTIERREZ, MARCELINO NAME ‘

sTREET AODRESS | 8174 TERRACE GOM. DR NO STREET ADDRESS

cr-st-2¢ | ST PETERSBURG FL 33709 ciy-51-2¢

e D O Delete TITLE OJ Change [ Addition
NAME OLMA, FRANCESCA NAME

sTreeT ADoRESS | 8174 TERR GARDEN DR N STREET ADDRESS

Ciry-sr-2p SAINT PETERSBURG FL 33709 CITY-ST-2IP

e VP 27 Detet TLE Ol Change [ Addition
NAME HARDY, SAM : NAME

strecT ADDRESS | 8174 TERRACE GARDEN DR. NORTH STREET ADDRESS

om-stze | SAINT PETERSBURG FL 33709 o-st-2°

TITLE D DA pelste TITLE 'D 44 Change [ Addition
NaME MENOLI, NATALIE NAME FRANK TAN TiLLo

sreeT ADDRESS | §174 TERRACE GARDEN DR NO STREET ADDRESS g, 9 o TELRAC & Gdwu-brNo

anv-st2p | SAINT PETERSBURG FL. 33709 orv-size | 8IS e es puat (oi. 33709

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3)(i}. F[orid’a Statutes. | further certity that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as reguired 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 other {ike empowered.

SIGNATURE: _ AR lLd VA LRGN mEnteLsmo @uTtieﬂez

FFICER OR DIRECTOR

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI

33,

Data Daﬂima Phone #




