2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 28, 2003 8:00 am

DOCUMENT # N0O3464 Secretary of State
1. Entity Name 02-28-2003 90123 029 ****§] 25
TERRACE PARK OF FIVE TOWNS NO. 29, INC.
Principal Place of Business Mailing Address
§174 TERRACE GARDEN DRIVE. NORTH 8141 54TH AVENUE N AVURVYE W
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
S — AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. D‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2894958 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired a1 $8.75 Additional
) Fee Required
6. Name and Address of Current Heglstered Agent 7. Namo and Address of New Reglstered Agent
= — = . Cof=Name __. . s T T [ — -
SEAN, FOLEY Street Address (P.C. Box Number is Not Acceptable}
8141 54TH AVENUE NORTH
ST. PETERSBURG FL 33709
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 abligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
_ . ' 8. Election Campaign Financing ‘85.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to'\:'ae‘;s ° Florida Department of State
L

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Delete TiTE ! [ Chenge Addition
e HARDY, SAM e :Lg;qﬁﬁf ,_Charles el
streeT aDoRess | 8174 TERRACE GON DR N seeraconess (@17 Terrace (Bardan D N.#H Hoy
orv-st-2> | SAINT PETERSBURG FL 33709 arv-seze | &, 'Pe:kr.sburq LFL 33709
TiLE sD [ oelets TILE VPD [ Change kﬂmdmon
N WHITTINGTON, CHARLES e Su(lr’van, S a.nd ra
steeeTADORESS | 8174 TERRACE GARDEN DR NO STREET ADDRESS g ’-7 Terrace. G&rd_),n'br N. #t{ ol
cry-st-2F [ ST PETERSBURG FL CITY-ST-2IP e'_k I’Eb ur CJ F L_ 33‘1 oq
TMLE L {¥) T . ’ Oloeee e~ T& O Change Addition
N GUTIERREZ, MARCELINO NAME me,n ley, M hoord A
STREET ADDRESS | 8174 TERRACE GOM. DR NO STREETADDRESS | @ § = of OY race Gl Dr-N. #- "f//
cry-st-2° - | ST PETERSBURG FL 33709 orv-s-zr | |4, Pet rsbu rq ’ E ARG
TILE D ﬁ\[}emg TILE D B Change [ Addition
NAME OLMA, FRANCESCA NAME Harok

vam
STREET ADDRESS {'R ] 44/ vT‘errec-e. GardundDr N# Slo
CITY-§T-2P - P ’q E£L 3309

STREET ADDRESS | 8174 TERR GARDEN DR N
crv-si-2F - [ SAINT PETERSBURG FL 33709

TITLE
NAME Cummin arle
STREET ADDRESS 51 75{ -r‘e ?;._E"e'h F(__5 ‘é\ Dr. ¥ #5!/

TN D Delele [ Change Addition
NAME TANTILLO, FRANK R %
STREET A0DRESS | §174 TERRACE GARDEN DR NO

cv-st-2P 4 SAINT PETERSBURG FL 33709 CTy-S7-21P buro . 3704

TITLE O pelete TILE \) (. Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption i Sectipa42.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature el have e sging legal effect as if made under ogthk, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chap 617, Floridg Statutes; and that my ng, appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE: SIGNATURE REQUIREL

SIGNATURE AND TYPED OB PRINTED MAME AE CINMNIMG APEIAED BB M0 ESATA DS - 4 i .

:
:

CR2E037 (10/02)



