2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40570

1. Entity Name

TERRACE BUILDING CONDOMINIUM ASSOCIATION, INC.

v

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90078 007 ****5] .25

Principal Place of Business

Maiting Address

1852 40TH TER SW PO, BOX 990249
NAPLES FL 33993-6016 NAPLES FL 34116-6062
us )
_Suite, Apt. #, etc. _ Suite, APt A 8. iZ Sl S ~ =00 NOTWRITE INTHIS SPACE— = -
City & State ° City & State 4. FEI Number Applied For
65-0245973 Not Applicabla
ap .‘: Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
PR
PC. Number is Not Acceptable) ..
FAULS, ™ Street Address (F.C. Box Number i D ) -
3601 25TH AVE.SW

NAPLES FL 33964

Ty

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD o O Delete TITLE [Jchange [ Addition
NAME FAULS, TM NAME
STREET ADGAESS | 3601 25TH AVE SW STREET ADDRESS
cmrvsT-7P . | NAPLES FL CITY-S$T-2IP
mE L VD 1 Delete TITLE [ Change [ Addition
NAME MAST, BOB NAME
STREET ADDRESS { 1822 40TH TER SW STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-27
TILE STD [ Delete TITLE [ change [ Addition
NAME LOPEZ, JUAN NAME
STREET ADDRESS | §171 22ND AVE. STREET ADCRESS
CITY-S7-2IP NAPLES FL 33999 CITY-ST-ZP
. AME- — O pelete TITLE [JChange [ Addition
NAME T et e - |
STAEET ADDRESS STREETADDRESS | T T T T e T e rm——
CITY-ST-2IP CITY-51-21P
TILE [ Delete TIMLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P- CITY- ST-2iP
TITLE [ Delgte TITLE [ change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
& stz CITY-ST-ZiP

12. | hereby certify that the information supplied with this hlmé';
indicated on this report or supplemental report is true an

does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver ar trustee empo sred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

SIGNATURE:
|

all other like empowered

25-00 () 353U 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phcne #

CR2EMI7 "9



