2005 NOT—FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002910

1. Entity Name
TERRA CEIA BAY ESTATES H.O.A., INC.

Principal Place of Business
5509 2ND AVE, CIRCLE W

Mailing Address
5509 2N AVE, CIRCLE W

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90027 012 ****70.00

PALMETTO, FL 34221 PALMETTO, FL 34221 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ll"ml' m ’|||I ||m |IW ||N ||I“ "l“ “lll lllll mu |||N ||u||| || III‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3417759 Not Applicable
Zip Country Zip i Counlry--— ~ 5. Certificate of Status Desired m7§g ;esq'.‘:?::'o"ai —

6. Name and Address of Current Registerad Agent ¥ i

7. Name and Address of New Reglstered Agent

LAMBERSON, JOANNE
5539 2ND AVE CIR WEST S
PALMETTO, FL 34221 B

It s

MName

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submﬂs this statement tor the purpos&

the abligations of reglsterad agent

SIGNATURE

AT E

ng its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

Signature, typed or printed name of registered agent and e i applicabie, "‘\m

ik

g‘)OTE: Regslarad Agent sighature required when reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9 Elﬁ:mh'Campalgn Fmancmg
¢ Tryst Fund Contrlbullon

$5.00 may Be
Added to Fees

‘ Make check payaﬁla to
Florida Department of State

ADDITIONS/CHANGES TO OFF.ICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS R 11,

TITLE v " O Delege ‘ TIE Ochange 3 Addilion
NAME L AMBERRSON, JOANNE R ’ NAME

STREFT ADDRESS ¢ 5539 2ND AVE CIRCLE STREET ADDRESS

CITY-§T-7i7 PALMETTOC, FL 34221 CITY-57-2IP

me PD 3 Detete THE Olcmange  [J Addition
NAME MUNNS, ROBERT NAME

STREET ADDRESS | 5551 2ZND AVE CIRCLE W STREET ADDRESS

cry-sT-zP | PALMETTO, FL 34221 CITY-ST-71P

THE ™ VDS O delee me - | SD -~ - [E-orthe——Fmmmr—
NAME MURPHY, JANET NAME ALp Y '.-TAUL

STREET ADDRESS | 5515 2ND AVE CIR W sreeraonness | ST 18" sk AVE C.R. w.

crv-stze | PALMETTO, FL 34221 £ITY-57-7P ’?m_m.u-m Tt 3¥35.1

TTLE : 3 Deete TITLE vb Ochange  [Somerm?
NAME NANE rmoicH ELLE angrtaiow

STREET ADDRESS strerT aporess |5 S5 3 8 ‘?"'"’ AUL

CITY-ST-21P avs-e | PALmerTy, FL 3Ya.0.)

THLE 7 Delete TITE ' O change [ Addition
NAME NAE

STREEF ADDRESS STREET ADDRESS

Cmy-S7-2IP CITY-5T-2P

e 3 petete TME [change 3 Aodition
NAME NAME

STREET ADDRESS STREEF ADDRESS

COTY-5T-2P CTY-$7- 7P

12. | hereby carti ion supplied wj
indicated on this feport or supglemental rep

4 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
grcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute thls report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cg/ b& Fypraa-otal

Daytrme Phooe #




