2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOGUMENT # N24161

1. Entity Name

TERRACE PARK VILLAGE HOMEOWNERS' ASSOCIATION

Secretary of State

(03-29-2005 90016 003 ****70.00

OF NAPLES, INC.

Principal Place of Business

1500 LAPETITE CT
NAPLES FL 34104

Mailing Address

1500 LAPETITE CT
NAPLES FL 34104

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Z
City & State City & State 4. FEI Number ’ — I | Appiied For
65-003892 Not Applicable
dp Country Zip Country 5. Cerificate of Status Des ed $8.75 Additional
Fee Rpquired

6. Name and Address of Current Registerad Agent

ULLRICH, CAFtL .
1500 LAPETITE CT "
NAPLES FL 33942

-

7. Name ang Ad;lress ot f\ew Hoglstered A

Straet Adtress (P.O. Box Number is Not Acceplable)

46z 'wzl 196)’12?: (F

v NALLES FL

?#766/

8. The above named enti submlls thS statement for

the obligations of regis'

SIGNATURE

purpose of changing its registered office or registerea ag-Ent. or both, in the State pf Flerida.

2[0S

I am famili

r with, and aEcepl

g»&;ved égeW apphcable

(NOTE Regstered Agen: signatute requred when reinsiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . UPHEERSAND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PD CEE Me TLE /@ /ﬂ' ULC,Q&_/. ‘E:C’f\ange [ Addition
NAVE ULLRICH, CARL KAME / /. =

streeT appaess | 1500 LA PETITE CT STREET ADDRESS C(éZ A /Q ' / d 7

orv-sizp | NAPLES FL 34104 . avsie | AJAPL /;S‘ £ J4/0 ¢

e vD /%Oele[e Tne [ Change [ Adtitian
NAME SC!_-IWE[KHARDT, WILLIAM NAME

STREET ADDRESS | 900 6TH AVENLUE SOUTH STREET ADDRESS

cry-si-ze |NAPLES FL Ciry-ST-2IP

TILE §TD 1 Detete THLE O change [ Addition
NAME ROWE, WILLIAM - HAME - - - = - P S
STREET ADDRESS | 1442 LA PETITE CT. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-7P

TITLE O telete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ChY-ST- 2P CITY-ST- 7P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-51-2P CITY-S1-2P

HTLE O Dalete TITLE [ change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-74P CIY-ST. 2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee

changed, or on an a man
]

SIGNATURE: =1/

. with all other like empowered.

RAsrr . ULLRIeI— 3hH

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b 33fr1a-41Y

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurma Phone 4




