-

1 -2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am§

[P,

1. Entity Name 05-27-2003 90160 044 ****5] 25
TERRAMAR COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
953 UNIV DR $53 UNIV DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address Hll’"l‘ Ill m“m" ‘Ill”l”' ’l'\ |I" IIl" I‘I““I“ I‘l“"l" ||I|
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
- Gity & State City & State 4. FEl Number §5-0196184 Applied For
Not Applicable
Zi Count Zi Count it
ip ountry ip cuntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- “—8:"Name end-Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name B -
WHITTLE, CYNTHIA G
! Street Address (P.O. Box Number is Not Acceptable)
C/0 INTEGRITY PROPERTY MANAGEMENT
953 UNIV DR
CORAL SPGS FL 33071 = TR
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|,
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
i
3 9. Election Campaign Financing $5.00 i Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be i
Trust Fund Contribution. L Addedto Fees J‘ Florida Department of State
10. | . QFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 O Delete TILE O Change [ Addition | S
NAME - |OFSTEIN, DAVID NAME e
STREET ADCRESS |6745 NW 75 PL STREET ADRESS E
-cmy-st-2p |PARKLAND FL 33067 CITY-ST-1P 2
ol
me - |10 [ pelete TITLE [C1Change  [] Adaition 5
NAME BONACCI, GARY NAME .
_sTeETapbaess |BARONWBODR . . . . . . STREET ADDRESS |. .- - } -
orv-si-zp - |PARKLAND FL 33067 CATY-ST-2P
TITLE Po O Delete THLE [ change 1§ Addition
NAME EHNGOFF, BOB NAME
smeer aonress [5877 NW 73RD CT STREET ADDRESS
crv-s-2p  |PARKLAND FL 33067 CITY-5T- 2P
THLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in'Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplémental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
af the corparation or the recgfver/or trustee empowered to execute this report as regyired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmént yith an address, with allfother like empoweged: /177 / .
Y I, ‘ )3 csydus 047)
SIGNATURE: __{ 102 T7/E LEE) I3 GStFL 47

_________ . P



