2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"

DOCUMENT # NO607 1 Mar 07,2002 8:00 am.
1. Enily Nams Secretary of State

198 TERRACE HOMEOWNERS ASSOQCIATION, INC. 03-07-2002 90231 008 ****6] .25
Principal Place of Business Maiting Address
5350 SW 198 TERRACE 5350 SW 199 TERRACE
SOUTHWEST RANCHES FL 33332 SOUTHWEST RANCHES FL 33332
us us :
T T SEEE SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For

NOT APPUCABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?BJS Addiﬁonal
ae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

R IV s | Name._ _.. ..

- i T . - U VIR SN

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

HENNESSY, FRANCINE
5350 SW 198 TERRACE
SOUTHWEST RANCHES FL 33332 : :
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
F"‘E NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TfLE D [ Delete TITLE O change O Acdiion | 5
N HENNESSY, JOHN N e
STREETADORESS | 5350 SW 188 TERRACE STREET ADGRESS @
ofv-s™2p | SOUTHWEST RANCHES FL 33332 oiy-S1-2P &
e 0 O Detete TITLE [ Change [ Addition 5
NAME LUCK, MARILYN NAME

STREET ADORESS
CITY-8T-7IP

STREZTADDRESS | 4921 SW 198TH TERRACE
CITY-ST-7IP FORT LAUDERDALE F!__ 33332 i

me T
NAME

STREET ADDRESS
CITY-ST-2P

—_l_TTI:-E——-n- - ‘=PD;-"“"‘-" T TAE e e e T “D'D-'élgfeﬂ
NAME HENNESSY, FRANCINE
STREET ADDRESS | 5350 SW 198 TERRACE
GIY-ST-7P | FORT LAUDERDALE FL 33332

ST T e ek T e S [ Changs” -] Addition” |

TITLE D O Delete TITLE 7D
e THOMPSON, CARMEN nave The
STREET ADDRESS

5900 SW 198 TERRACE

STREET ADDRESS .‘.7 02
u

STREETADDRESS | $*23/0° «Si 19 TCAALcE

,J ﬁ:bhange [3 Addition
mpson, @Aﬂmgﬁﬂﬂﬁé
S“_):TI?M#&’{, FL 3333 .-

[ Change [XAdditiun

MAUZ

CITY-ST-21P CITY-5T-ZIP

TILE D T Delete TLE Ke))
HAME HARTMANN, ROBERT NAME

STREET ADDRESS | 5441 SW 198TH TERRACE NoRA
GITY-ST-ZIP

TITLE D [ pelete TITLE

NAME SALAS, RALPH NAME

STREET ADDRESS
CITy-5T-2IP

STREET ADDRESS | 5300 SW 198 TERRACE
CITY- ST-2P SOUTHWEST RANCHES FL 33332

s | Sourhu E5T RANCHES Fl 2133,

O change ] Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 ar girector
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 617,

changed, ar on an attachment with an address, with all other like empowered.

/Yy

Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 AA 93 7024

SIGNATURE: _ s 72X i)

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING QFFICER OR DIHEEZ Data Daytime Phone #




