2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N (8575

1. Entity Name

TERRAVERDE VILLAS ASSOCIATION,, TAC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 041 ****5] .25

~

—W/

ask

/

Principal Place of Business
|'T010 TERRAVERDE CIRCLE .
FT myeRs, FL 33708

Mailing Address
dlo marie T. Conmwority

FT. myeERs, FL 33708

Tt VERDE CyReLe .
7033 TERRA LUts1y Lt

2. Principal Place of Business 3. Mai

17033 TERRAVERAE CIRCLE

ling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

DARY L K. BAVIS

City & State City & State 4. FEI Number Applied For
ET M‘IEQS) FL. &5 036 1?84 Not Applicable
Zip _Country " Zip Counlry - , - $8.75 Additional
33 908 L .EE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

MARIE T. Connolily

|_ street Address (P.O..Box Number.is. Not Acceptable} i

17010 TERRAVERDE CiRCLE
7. mYERS, FL 33908

17623 TERPAVERDE CIRCLE

City . Zip Code
FT. mYERS FL | 43508
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t;oth, in the.state of Florida.
sianaruae MARIE T, ComnjoiLy Marue . C 3/ //200}

¥
Signature, typed or printed name of registered agent and [itle if applicable.

{NCOTE: Registared Agent signature requ\recﬂrhan reinstating) DATE

FILE NOW: 8,

FEE I8 $61.25

I\iake Check Payabie to.
Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TILE P/ D O Delete TILE ] Change  [J Addition g
NAME DaryL K. HAVIS NAME puy
STREET ADDRESS 11016 TERRAVERDE CIRALE STREET ADDRESS S
CITY-ST-ZP FT. myERS, FL 33768 CITY-ST-2IP 2
TILE [ [ pelete TITLE {JChange [ Addition %
NAME RoBin TERZAGIAN NAME

STREET ADDRESS {7014 TERRA VERDE CIRCLE STREET ACDRESS

ciry-S1-21P FT. mYERS, FL 33 %08 CHTY-§T-2iP

_TITLE I O Delete e T Change (] Aadition |

NAME E HAVIS NAME
STREET ADDRESS -:’.‘-’h:, 3,;- TERRAVERDE CIRCLE STREET ADDRESS

CITY-ST-2P ET. mYERS, FL 33708 CITY-ST-ZIP
TITLE 5 / T ] D i!’[)elele TITLE ) / O [ Change l]/Aadilion
NAME MARIE T. ConuMoLLf NAME SHEILA DimoN
STREET ADDRESS 17023 TERRAVERDE ciRcLE STREET ADCRESS 1703} TERRAVERDE CiRCLE
CITY-ST-2P FT. MmYERS, FL 33908 CITY-ST-ZP FT. mYERS, FL.33%65% B ,
TITLE b - . [ Delete TITLE T / [ ' W/Change (] Addition

Y MAN

NAME NoRma PRuUTZMA CIRCLE NAME _ NoRM AN Peof'zmﬂtu .

TREET 17049 TERRAVERDE TREET ADDRESS

STREET ADDRESS § 17049 TERRAVERDE QiRCLE

CiTY-ST-2IP FT ;\MIEQ S, FL 33908 CITY-ST-ZIP ET. MYERS, FI-33908€

LE D .. O Detete TTLE . - 1 [} change [ Addition

NAME KATHERIVE LAnBIS HAME ‘
STREET ADDRESS i7034 TERRAVERDE CiRCLE STREET ADDRESS

CITY-ST-2IP FT. m{e RS, FL ’3908§ CITY-3T-2IP

12. | hereby certify that the information suppliec with this filin
indicated on this report or supplemental report is true an

Yo

of the corporation or the receiver or trustee empowered (o execu ‘
changed., or on an attachment with an address, with all other like empowered.

does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ /alo&/

Darye k. Dpis T/~ 4 744

SIGNATURE: / %

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




