|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24161

May 07,2002 8:00 am

1. Entity Name Secretary Of State

TERRACE PARK VILLAGE HOMEOWNERS' ASSOCIATION OF
NAPLES, INC.

Principal Place of Busingss Mailing Address
1500 LAPETITE CT 1500 LAPETITE CT
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address ”"“m Im'l

i

|

!

05-07-2002 90067 001 ***220.00

I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65’%38920 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ feaezesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e o m — o = e s —— — it = < S L] [~

ULLRICH, ‘CARL Street Address (P.O. Box Number s Not Acceptable)
1500 LAPEYITE CT
NAPLES FL 33042 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,

SIGNATURE
- Signatwre, typed or printed name of registerad agent and title if applicable. | {NOTE: Regstered Agent signatura raquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 M Make Check Payabie to
NOW: F. i an 00 May Be
_ FILE 0 W: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. i QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10
me. - (PD [ Celete TTLE [ Change [ Addition
nve o [ ULLRICH, CARL e
STREET ADDRESS 1500 LA PEmE CT STREET ADDRESS
Cry-S1-2IP NAPLES FL 34104 CITY-8T-2IP
TITLE vD O Dpelete TITLE [ Change [ Addition
NAME SCHWEIKHARDT, WILLIAM NAME
STREET ADDRESS wo GTH AVENUE SOUTH STREET ADDRESS
CITY-5T-ZIP NAPLES FL CITY-ST-2IP
e ____[8TD_ __ e __ [ Delete A e e o [0 Change [ Adition_
NAME ROWE, WILLIAM™ NAME — j ;
STREET ADDRESS 1442 LA PE‘”TE CT_ STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-5T-2IP
TILE [J Delete TTLE [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP / CITY-S$T-21P

12. | hereby certify that the inforpa
indicated on this report g«
of the corporation or the -
changed, or on an.aF

SIGNATURE

an supplied with this filing does noyqualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
al repert is frue and accurapé and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ag empowerad to execife this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

774 -2 % 2

F SIGNING OFFICER OR DIRECTOR

YA ULUL A Sfofbs 237

Daytime Phone #

1
:

CR2E037 (9/01)

PP

I




