2004 NO%‘-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 28, 2004 8:00 am

DOCUMENT # N33799
T Gty Nams ‘ | Secretary of State
TERRAMAR COMMUNITY ASSOCIATION, INC. 06-28-2004 90010 046 ™*61.25
Principal Place of Business Mailing Addrass [
953 UNIV DR 953 UNIV DR
CORAL SPRINGS FL 23071 CORAL SPRINGS FL 33071 2400940U)
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0196184 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
‘ ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L R e | Name - . — -
WHITTLE, CYNTHIA-G Street Add P.0. Box Number is Not Acceptabl
C/0 INTEGRITY PROPERTY MANAGEMENT rost Address (7.0, Box fumberis Not Acceptaie)

953 UNIV DR ..
CORAL SPGS'FL 33071

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. | am familiar with, and accept
rné,gbli aticns of registerad agent.

AT
SIGNATHRE = —
e 5 _Slgnature. l;lped o printod nama of registered agant and litle if apphcable (NCTE: Registered Agent signaiure requirad when reinstaiing) DATE
% 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, [P OFFICERS AND DIRECTORS / 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ |P . MDE'E“’ T [JChange {1 Addition
wie  |OFSTEIN,DAVID | . e
sTReET aooess |6745 NW 75 PL E ) STREET ANDRESS
pirv-s-7e - |PARKLAND FL 33067 / £TY-ST-7IP
mE ™ i N Delete L [JChange [ Addition
A BONACCI, GARY WAE
sTReET AuoRess | 5439 NW BO DR STREET ADDRESS
CITY-ST- 2P PARKILANDIFL 33067 CITY-ST-2P
Tme I L 3 Delete A e —— e —. Sl Change [ Addition
NAME ETINGOFF,BOB NAME
STREET ADDRESS | 5877 NW 73RD CT STREET ADDRESS
CITY-$T-2IP PARKLAND FL 33067 - CITY-ST-2iP
TILE [ Deteta me VPP J‘Oe KQ‘/ 3 Change Mﬂion
NAME ,ﬁ:% ‘E Al — - NAME 7525 N blgfm(&ﬂ#l_gO)
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CHTY-ST-7tP PQ_(K\O\V\d 7 —_ 3300 (7
e W M O3 Delete me 4T Garv Koesten 3 Changs gﬁdumun
NAME NAME
STREET ADDRESS STREET ADDRESS 33 70 N MJ 6 I Te p_'race
CITY-ST-2IP CITY-§T-2P arkl @ﬁdJ 1. 33067
TITLE . Delete TITLE Change Addition
0 i} O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: e K gl/)/og[

?G}(I’UHE AND TYFED OR PRINTEGMVAME OF SIGNING OFFICER OR DHRECTOR

Daylime Phone #



