2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N06280 Apr 11,2002 8:00 am
- Enytane ecretary of State

!

TERRA MAR VILLAGE HOMEQWNERS ASSOCIATION, INC. 04112002 90022 037 **#6] 25
Principal Place of Business Mailing Address
P.0. BOX 303 P.O. BOX 303
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 532516358 Not Apslicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B mIIT DT rem T LT Tt e S0 D Boeieen gt s |2 NAME e o oammess v v o w0 T = 5 s T T E e T
Street Address (P.O. Box Number is Not Acceptable)
KLEIN, LOREN R
]
4332 WHITING WAY
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agant and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May 8o Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Dslete TITLE [JChange [ Addition
NAME KOROVAS, CHRISTO NANE
STREET ADORESS (4337 INDIAN RIVER DRIVE W STREET ADDRESS
CITY-ST-21P EDGEWATER FL 32141 GITY-ST-2IP
TLE DP ] Deleta LE [ Change [ Addition
NAME KLEIN, LOREN R NAME ‘
STREET ADDRESS 14332 WHITING WAY l{ STREET ADDRESS
CITY-ST-2P, EDGEWATER FL 32141 {1 ciry-sr-zip
me D R = " | I T T T T T T M'erange ) wddition
NAME SANBORN, MARIE NAME
sTREET ADDRESS |4336 INDIAN RIVER DRIVE W STREET ADDRESS
ory-sT-2F  JEDGEWATER FL 32141 CITY-§T-ZIP
me ov O oelete TILE [ Change  [J Addition
NAME SANDERS, DAVID HAME
sTReeT ADDRESS (4347 DOLPHIN WAY STREET ADDRESS
CITY-ST-271P EDGEWATER FL 32141 CITY-ST-2ZIP
TITLE DS [ petete TILE [ Change [ Addition
NAME SHCLACK, EVELYN HAME
street anDress | 4378 INDIAN RIVER DRIVE W STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TTLE DT O oelate TILE ’ O Change ] Addition
NAME HANSEN, ROGER HAME
streeT aooRess | 149 INDIAN RIVER DR. NORTH STREET ADDRESS
crv-sT-2P |EDGEWATER FL 32141 CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required 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 like empowered.

Lorepn R.- Kleiny; m-=sy mmrais ,
el AT R = el 1 S 0B Presg. S April! 2002 (386Y 245 Amo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date VT Dayiicv Photia . <~ 0 7

SIGNATURE:

L

1

CR2E037 (3/01)




