|

2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # N33799

Entity Name

TERRAMAR COMMUNITY ASSOCIATION, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90136 043 ****5]1 .25

’ancipal Place of Business

3 UNIV DR
ORAL SPRINGS FL 33071

Mailing Address

953 UNIV DR
CORAL SPRINGS FL 33071

Principal Place of Business

3. Mailing Address

AR AWARAR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Applied For
\ 65’0196184 . Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O $8'75 Addi:ional

Fee Required

- 6.-Name and Address of Current-Registered-Agent 7—Name and-Address of New Reglstered Agent
Name

WHITTLE, CYNTHIA G Street Address (P.C. Box Number is Not Acceptable)
C/0 INTEGRITY PROPERTY MANAGEMENT
953 UNIV DR : _
CORAL SPGS FL 33071 City FL | ZrCode

. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

IGNATURE

Slgnature. typed or printad nama of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

0. QOFFICERS AND DIRECTORS a 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE VPD Delete TITLE [1Chenge [ Additien
PME KOLODNEY, JEFF NAME

TREET ADDRESS 7525 Nw 61 TEHR #404 STREET ADDRESS

ITY-51-ZIP PARKLAND FL 33067 CITY-ST-Z2IP

TLE D : O pelete TITLE [ chenge [ Addition
AME OFSTEIN, DAVID NAME ‘
[REE[ ADDRESS 6745 Nw 75 PL STREET ADDRESS )
e e B i e
TLE TD O celete TITLE [ Change  [_] Additicn
AME BONACCI, GARY NAME

TREET ADDRESS 6439 Nw BO DR STREET ADDRESS
!TY—ST—ZIP PARKLAND FL 33067 CITy-31-2IP
T PD [ petete TILE [ change [ Addition
JniE ETINGOFF, BOB NAME

[TREET ADDRESS 5377 Nw 73RD CT STREET ADDRESS

ITY-5T-ZIP PARKLAND FL 33067 CiTY-5T-ZIF

TLE [ Delete TLE [ change (7] Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-ZIF CITY-ST-ZIP

TLE [ pelete TITLE [Jchange (] Addition
hME NAME

REET ADDRESS STREET ADDRESS
ITY-ST-ZIP o CITY-ST-2IP .- A

[2. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

[ incicated on this report or supplementaleeport is true and ageulate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g e empowgred Ip-txecUte 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 attachmerywh.25 adgfess pfth ghd gered,
- 4 N 4 W AY =

SIGNATURE: <~ 70 rf e P/ NS D :
L A i N — (" T Ay /A - SR AN /AP, S ————— Nata B Davtime Phore #

CR2E037 (9/01)



