FILED

‘2006 NOT-FOR-PROFIT CORPORATION +»  Mar 17,2006 8:00 am

ANNUAL REPORT

— Secretary of State

DOCUMENT # N33799 03-17-2006 90117 017 ****51 25
1. Entity Name
TERRAMAR COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address '
953 UNIV DR 953 UNIV DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
L ]
2. Principal Piace of Business 3. Mailing Address - |
Suite, Apt. #. elc. Suite, Apt. #, efc. L i 02222006 Chg-NP CR2E037 (11/05)
City & Stiate City & State } 4. FEI Number Applied For
65-0196184 Not Applicable
Zip Country “p Country 5. Certificate of Stetus Cesred [ ?eae;g Additional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
WHITTLE, CYNTHIA G
C/O INTEGRITY PROPERTY MANAGEMENT — — ~ — — Sireet Address:(P.O-Sox Number is Noi Acceplabla) [

953 UNIV DR
CORAL SPGS, FL 33071

City FL Pip 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 obligalions of registered agent.

SIGNATURE
Signature, fyped of printeg name of regisleraa agen: and Yitle « applicable. (NOTE: Registerec Agent signalure recuired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
H) 13 PD [ Delete TITLE [ Change  [C] Addition
NAME ETINGOFF, BOB NAME
STREET ADDRESS | 5877 NW 73RD CT STREET ADCRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-5T-21P
TILE VPD {1 Delete TITLE [ change  [J Addition
NAME KAY, JOE NAME
STREET ADDRESS | 7525 NW 61ST TERRACE #1301 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33057 CITY-ST-2IF P
TITLE STD _ O petate HI3 D( recinr M Change  [_] Addition
NAVE KOESTEN, GARY NAVE Koe sien
STREET ADDRESS [ 7370 NW 61 TERRACE STREET ADDRESS 70 ,U Wil 3t Tesr, 7
CITY-51-21P POMPANQ BEACH, FL 33067 CITY-§1-21P om‘xm o %L_ B338¢L 7 .
L 01 Delete T z O crange K] Acoiion
NAME NAME sa Olso
STREET ADDRESS stoess aonness | 135 N 777 PI
CIY-S1-2P CITY-$1-2IP Kland ﬁ/ 53(1’ ;
TILE O pelete TITLE f ea-&uﬁ b [ Change W Addilion
NAME HAME ﬂ’le)-l omMbi
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CAY-S1-2P QL(K-_LCIX\J
TINE _ O Deletz TLe _ [J Crange [ Addition
RAME . . - : NAME
STREET ADDRESS : STREET ADDRESS ;
CITY-Si-2IP . CITY-ST-2IP

12, | hereby cert;fy that the information supplied with this filing does not guality for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and ac gle and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or e -. as reqyired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
6‘} lou G434y, 0477

smunn.ﬁ'e ND TYPED OR PRIRTED NAWE OI?ENIMFFWER OR DIRECTOR Date Daytime Prore 4

SIGNATURE:




