FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPORATION
ANNUAL REPORT

Secrelary of Stala
1997 W e Secretary of State

Sandra B. Mortham

DOCUMENT # N33799  (0)

1. Corparation Narng

TERRAMAR COMMUNITY ASSOCIATION, INC.

SRR A

Principal Piace of Business Mailing Address
GfO PETER L MECCA C/JO PETER L. MECCA
P.Q. BOX 3768 P.O. BOX 37688
LANTANA FL 33465-3768 LANTANA FL 33465-3768
3. Date lncorgoraled or Qualified 3n. Date of Last Rapaort
2. Principal Place of Businoss 2a. Maiiing Address 4, FEI Number Applied For
21] E 65—0196184 Not Applicable
Suite Ape. # oto Suite, Apt #, etc. i
wie A l M . i b. Certificate of Status Desired [ $8'75 Addttional
22) - 27| Fee Required
City & Sitate | Cily & State 6. Election Campaign Financing $5.00 Mmay Be
@ e 2tﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
?;I gl ;I PSEI Florida Statlutes [:] Yos D No
8. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MECCA. PETER L. B2| Streel Address (P.O. Box Number is Not Acceptable)
7965 WEST LANTANA ROAD
LAKE WORTH FL 33467 83
B4| City FL 85| Zip Code

11, Pursuant lo the pravisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of reg stered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as regisiered
agent | am farndiar waths, and accepl the obhigalions of, Section 617.0503, Florida Statules.

SIGNATURE _ . . .

Slggrdare,

for -pnﬁh-cl- e of n.-;_;'ui'cle.tf agan and ble if Bpplizatle (NOTE Registered Agenl s.gnature réquired when reinstating) DATE

12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
hTITlE_ T _-PD_____- T D DELETE 1.1T0LE D Change D Addilion
NaME MECCA, PETER L. 12 NAME
seetaoorizs | 1202 SO LAKE DR 1.3 STREET ADDRESS
c 2P LANTANA FL I 14 CITY-S1-21
e 7D 1 nEcEee 25 TNE [F Change L] Additicn
HEME TOMLINSON, HAROLD 22 NAME
st aopwess | 7276 NW B3 TERR 2 STREET ADDRESS
CIrY-§¢. 2 PARKLAND FL 2. 4GTY-51-2P
i VPS ] beLeTE 31 TMLE [Jchange [T Addition
hante SMIGIEL, GARY 5.2 NAME
sien aoosess | 87 17TH AVE SO 33 STREET ADDRESS
Lyt 2w |AKE WORTH FL 34 STV~ ST-2P
L o [T oeer TR [J change [T Adoition
HAME CHIEFFO, CINDY 42 WAME
smeeraooress | 600 W HILLSBORO BLVD, STE 101 43 STREET ADDRESS
Gty §1- 21 DEERFIELD BCH FL 44 GTY-5T-2P
IR I | [T oELeTe 51TTLE [T Change™ [ Adgition
hAME SCHWAB, LORI 5.2 NAME
st anveess | 7965 LANTANA RD 5.3 STREET ADDRESS
Cily 51 2 LAKE WORTH FL 54 CIY-ST-2IP
IR [T oeceTE £.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
eny-si-ae 6.4 CITY-§1-2P
14. 1 do hereby certdy that the iformation suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Fam an officer or director ol the corporation or tha receiver or truslee empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name
appaars in Biock 12 or Block 13 if changed v on an attachment with an .

SIGNATURE: =

GNATUAE AND TYPED OFf PRIRTER

I: i i
¥ }<‘

R OR DIRECTOR o Dale : Daytims Fhone # AN ANAN

FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 7 8 O O am

CR2EQ37 (9/96)




