2002 UNIFOCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40570 Apr 09,2002 8:00 am
- ecretary of State

g _

==

CR2E037 (9/01)

TERRACE BUILDING CONDOMINIUM ASSQCIATION, INC. 04-09.2002 G003 023 ***46] 25
Principal Place of Business Mailing Address
1852 40TH TER SW P.0. BOX 990249
NAPLES FL 339936016 NAPLES FL 339996016
us
2. Principal Place of Business ; .. 3. Mailing Address mmlll m m' ml I ”m m ” " ” I m “IH “l“ “ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0245973 Mot Applicable.
- = = = R s e P = == = —
Zip Country ® Counify 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAULS, ™ Street Address (P.C. Box Number is Not Acceptable) L
3601 25TH AVE SW =
NAPLES FL 33964 e
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.
SIGNATURE 4
Slgnaturs, typed or printed name of registered ageant and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
' . 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete e (J change [ Addttion
NAME FAULS, TIM | o
STREET ACDRESS | 3601 25TH AVE SW STREET ADDRESS
CITY-ST-2IF NAPLES FL CITY-§T-2IP
TMLE vD 7 Delete | e [ change [ Addition
NAME MAST, BOB NAME e
STREET ADDRESS | 1822 40TH TER SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP .
MLE SO 1 Dalete TILE (] Change [ Addition
HAME LOPEZ, JUAN NAME R
STREET ADDRESS | 6171 22ND AVE. STREET ADDRESS .
CITY-ST-2IP NAPLES FL 33999  ciTy-sT-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ velete | Tre [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gagkaccurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or i #:d tgexecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ¥ er like empowered.

SIGNATURE: - HiEQUINED ZY0Y  [339) a3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 5ay1ime Phone #

SIGNATURE AND TYPEB




