2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # N96000001821 Apr 12, 2000 8:00 am

TERRA MAR VILLAGE RESIDENTS ASSOCIATION, INC. ecretary of State
04-12-2000 90068 050 ****61 25

Principal Place of Business Mailing Address
4347 MACKEREL CIRCLE PO BOX 1524
TERRA MAR VILLAGE EDGEWATER FL 32132-8524

EDGEWATER FL 3214

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ 59'3368117 Not Applicable
Zi Count Zi Count i
P v P ountry 5. Certificate of Status Desired | $8'75 ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KLEIN, LOREN R ( [ piaple)
4347 MACKEREL CIRCLE
EDGEWATER FL 32141 = TY
ity FL ip 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 _« - = « ixne o 5
Slgnalutf'é.' typad or printed ﬁar:n.B of.rfuisl'a'rad agent and tite it applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. L Added to Feas Department of State
10. .- OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE VD [ Defete TITLE [JChange  [J Addition
NAE WARRINGTON, ROULF NAME
STREET ADDRESS | 4345 MACKEREL CIRCLE STREET ADDRESS
CITY-S1-7IP EDGEWATER FL 32141 CITY-ST-2IP
TITLE . PD . : O pelete TITLE [ Change ] Addition
NAME KLEIN, LOREN R- NAME
STREET ADDRESS, | 4347, MACKEREL CIRCLE — o - STREET ADDRESS R - .-
CITY-ST-2IP EDGEWATER |:|_ CITY-ST-2IP
TI7LE TD O pelete TITLE O change [ Addition
NAME STONE DON, NAE
STREET ADDRESS | 149 RED BASS LN STREET ADDRESS
CITY-ST-2IP EMEWATER FL 32141 CITY-ST-2IP
TILE SD O pelete TITLE [J change [ Addition
NAME BOOTEN, AL NAME
STREET ADDRESS | 4333 SAILFISH CIR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CrTy-ST-2IP
TITLE D O pelete TITLE [Jchange [ Acdition
NAME DASH, SAUL NAME
STREET ADDRESS | 155 INDIAN RIVER DRIVE NORTH STREET ADDRESS
CITY-ST-2IP EmEWATER FL 32141 CITY-5T-ZIP
e [ Delete HILE [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
7 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coraoration or.the recelver o trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changad, or on an attachment with an address, with ali other/like ampowergd
¥ ‘
SIGNATURE: Lo BV AT AP 6 April 2000 (904) 34507

BNANME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phors #

CR2E037 (9/99)



