FILED

B '2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

‘IDE?nyCNla{nﬁnENT #N03464 03-04-2005 90077 035 ****6]1 .25
TERRACE PARK OF FIVE TOWNS NO. 29, INC.
| Princlpal Place of Business Mailing Address . P s
4§ 8174 TERRACE GARDEN DRIVE, NORTH 8141 54TH AVENUE N
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
e ey
SCOfak ST
Suite, Apt. #, etc. §u'rte.'Apt. # etc. 01112005 Chg-NP CR2E0A7 {10/03)
City & State ity & State 1 4. FEl Number Applied For
‘4%" LA s na‘-@ /‘z_ 59-2894958 Not Applicabla
T [
ap Gountry 2?_} 7_,;,. C?m} 6 5. Certificate of Status Desired O ?g'gfq'ﬁ:g'b"ﬂ'

<
8. Name and Address of Current Reglsaterad Agent 7. Name and Address of New Reglistared Agent

SEAN, I;OLEY heme /21 CSCurce, (- 4‘&702/5/2,_”5%

. ’ [4
S ATARE T, 7 S e

N SEm 2 FL |23 22

8. The above named enfity 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

tha obligations of registered agent.
1 siGNATURE O /&n@ Y ~er s
™

mwm’o_r_w,n;d name of registered agant and title it apphcable. {NOTE: Ragistared Agent signaturs reguired when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contripution. ] Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O petete TMLE ] ) Pichange [ Addtion

we [sosse owvucs o lhesse st sty

STREET ADCRESS | 8174 TERRACE GARDEN CR. N. #404 STREET ADDRESS

Giv-§1-2p | SAINT PETERSBURG, FL 33709 env-s1-z 1. Pl 33709

TMLE SD [ pelete TALE P i) ‘.(,-i-,,\N G N, cHAarles ﬂChange ] Addition

NAME WHITTINGTON, CHARLES NAME WA P s (et DR N HSY

STREET ADDRESS | 8474 TERRACE GARDEN DR NO STREET ADDRESS 8 /7 4 T

etv.st-2¢ | ST PETERSBURG, FL ostzR | S Fle 33 i 7 .
jme | _ . __Doese __ fme + ° ATET O G L] padiion

RAVE GUTIERREZ, MARCELINO NAME ! Gande—torin. By

STREET ADORESS | 8174 TERRACE GOM. DR NO smeaooness | 57 TH

crv-si-2 | ST PETERSBURG, FL 33709 OY-57-2P - S aE 32745

e VvPD O] oetete T SD Bereenvso N, R AR BAe I?E_ Changs 0 Addiion

A SULLIVAN, SANDRA NANE s G Crel O, B2y

fct_ Al

STREET ADDRESS | 8174 TERRACE GARDEN DR. N. #401 STREET ADDRESS g /?1’(' Sedc

crv-st-2p | SAINT PETERSBURG, FL 33709 omy-51-7P Sk P 33709 \

TMLE D ﬂueim TITLE ﬁ KeasTLE 2, Betrt Ochage  [Haddition

e MANLEY, MILFORD NAME 81 74 T2rreee—Gande S5 W #)(0

STREET ADDRESS | 8174 TERRACE GARDEN DR. N. #411 . ) STREET ADDRESS <= )L

cry-sT-2p | SAINT PETERSBURG, FL 33709 . arv-st-ze | 704’.@ =23 7o o

[ et

o | arov.n B R e s

STREET ADDRESS | 8174 TERRAGE GARDEN DR. N. #54 et owress | S 75 ’

en-si-22 [ SAINT PETERSBURG, FL 33709 orY-§1-2p /Al 3270 9

L
12. | hereby certify that the information suppiled with this ﬁl‘;g doas not qualify for the exemplion stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered. R

SIGNATURE: M/Aé; MZW/ 2 -/ f - 0§

SKANATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFWCER OR DIRECTCR

Daytime Phona 8

i



