FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION e )
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N06280

1. Corporation Name

TERRA MAR VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 775
OAK HILL FL 325790775

Mailing Address

P.Q. BOX 775
CAK HILL FL 325790775

FILED

Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90256 043 ****61 .25

MU RHARC S TR

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 26 11/21/1984 - -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEi Number Applied For
E‘ ;1 59'25 16358 Not Applicable
ity & Stat City & Stat . iti
City e ty ° 5. Certifcate of Status Desired [ si 75 Additional
23] 28] ee Reguired
Zip Country Zip Country 8. Efection Campaign Financing O $5.00 May Be
;;l E;l —2;[ [;{ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MICHAEL L. RESNICK
1342 E VINE ST #236
KISSIMMEE FL 34744

81] Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

34| Gity

FL ®

I Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of regrstered agent and titie if appiicable (NOTE: Registersd Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD . E DELETE 1.4 TILE [ Changs [ Addition
NAME BEAUDRY, JOSEPH 1.2 NAME
smeeranoress| 118 CEDAR WY 1.3 STREET ADDRESS
crv-st.zr | EDGEWATER FL 14 CTY-ST-ZP
TILE vD [ bELETE 217TME {JChange  [JAddition
NAME BLAUVELT, DOUGLAS 22NAME
streeTaporess| 136 INDIAN RIVER DR N 23 STREET ADDRESS
arv.stze | EDGEWATER FL 2.4CITY-ST-2P
TME SD (3¢ DELETE 31TIME SD GChange  [J Addition
NAME JOHANSSON, JOANNE 32 NAME RINALDO, ANTHONY
streeTaooress| 121 ASH ST sssmecTacoress! 121 INTYIAN RIVER DRIVE N.
CITY-ST-ZIP EDGEWATER FL 34, CITY-ST-ZP EDGEWATER, FL. 32141
TMEe 1 ] DELETE 44 TME VD [ClChange (] Addition
NAME ALLPORT, MARJORIE 4.2 NAME CHRISTO KOROVAS
srreeT anoress| 4374 DOLPHIN WY a3smeeaooress| 4337 INDIAN RIVER DRIVE W.
CITY-ST- 2P EDGEWATER FL 44 CITY-ST-2P ENGEWATER, FL. 32141
TITLE vD ', 'DELETE 51 TILE D [[.Change [ Addition
NAME RINALDO, ANTHONY 5.2 NAME MARIE SANBORN :
smeetanoress| 121 INDIAN RIVER DR N sasmeeraporess] 4336 INDIAN RIVER DRIVE W.
CITY-ST-ZP EDGEWATER FL 54 CITY-ST-2P EDGEWATER, FL 32141
TITLE PRESIDENT [ DELETE 61 TITLE VD) 7008770 . [OChange [ Addition
NAME EVELYN SCHLACK B2 NAME GERTRUD ZINT
srerraooressy 4378 INDIAN RIVER DRIVE W. saSTREETADRESS |1 15 CEDAR STREET
GiTY-ST-2P EDGEWATER, FL #@!%$) sdomv-stzp |EDGEWATER, FL. 32141

14. 1 hereby cerlify that the information supplied
indicated on this annual report or supplemen

with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the information
tal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Biack 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

MATOREAEDRES

L .
SIGNATURE AND.] CYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)



