FILED

Feb 03, 2005 8:00 am
~ 2005 NOT-FOR PROFIT CORPORATION . Secretary of State

DOCUMENT #N33799 02-03-2005 90033 008 ****4] 25
1. Entity Name
TERRAMAR COMMUNITY ASSOCIATION, INC.
TIUUAAVU™
Principal Place of Business Mailing Address
953 UNIV DR - 953 UNIV DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
2. Principal Place of Business 3. Mailing Address ‘ ‘“Hm "l WII ”m ‘Illl ‘I“I ml m ’l“ m |H mm || Ill’
i . 3 . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 a 0!03)
City & State . City & State 4, FEI Number Applied For
65-0196184 Not Applicable
Zip Country Zip Country ; ) $8.75 Additional
‘ 5. Certificate of Status Desired | Fee Required
ez B..Name and Addreas of Current Registered Agent . . 7..Name and Acddress of New Reglstered Agent
Name
WHITTLE, CYNTHIA G
C/O INTEGRITY PROPERTY MANAGEMENT Street Address {P.O. Box Number is Not Acceplable}
953 UNIV DR
CORAL SPGS, FL 33071
City FL I 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
the obligations of registered agent. *
SIGNATURE ’ ~
. Slpnanxe, yped o prnted name of regastered agent and Like if applicable. (NOTE: Regatered Agent signanxe requred when rensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be
Due by May 1, 2005 . Trust Fund Contribution. . Addad 10 Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
e PD Ol etete L [ crange [ Adcition
NAME ETINGOFF, BOB NAME
STREETADDRESS | 5B77 NW 73RD CT . STREET ADDRESS
CITy-ST-ZiP PARKLAND, FL 33067 L ' CirY-§1-7p
TISLE VPD O celete TITLE . [l Change [ Aduition
NAME KAY, JOE ' NAME
STREET ADDRESS | 7525 NW 615ST TERRACE #1301 . STREET ADDRESS
cry-sT-zp | POMPANO BEACH, FL 33067 : . CiTY-ST-ZIP
TMLE 5TD 3 Celete TITE (I Change  [J Acottion
. NAME— KOESTEN, GARY .- - — - NAME® I - = e s -
STREET ADDRESS | 7370 NW 61 TERRACE STREET ADURESS
CITY-ST+ZIP POMPANO BEACH, FL 33067 Cimy-83-2IP
TLE . ) O Delee TTLE [ cCrange [ Acdition
NAME X NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2IP N ' CITY-s1-21P
TILE {1 Delete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE oo O petete . . TITLE . [ Charge [ Addition
HAME ; NAME . ) ‘ .
STREET ADDRESS. s STREET ADDRESS
CITY-ST-ZIP P - CHv-§T-7IP
12. | heseby cerlily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certily that the information
indicated on this repori or supplementa) report is Irue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trug empowered to e this report as requued by Chapter 817, Floria Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment wit red )
SIGNATURE: . ) /za’«ﬂé»?
SIGNATURE AND TYPED O PRINTED N sfmo OFRCER OR MIRECTOR Dae Daytrne Phone #

/4



