2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 29, 2003 8:00 am

DOCUMENT # N99000001542

1. Entity Name

TERRA CEIA MANOR TENANTS ASSOCIATION, INC.

/

X

Secretary of State

08-29-2003 90094 01 4 *#***5] 25

Mailing Address

5619 BAYSHORE RD #107
PALMETTO FL 34221

Princtpal Place of Business

5619 BAYSHORE RD #107
PALMETTQ FL 34221

3. Maillng Address
s .

2. Principal Place of Business

A

Suite, Apt. #, etc.

5614 ém(lmp 2d toreal]

Suite, Apt. #, etgw

[J CHECK HERE IF MAKING CHANGES

City & State

Applied For

4. FEI Number 65-0999209

Not Applicable

Q}{L o Coumgyﬁ: Zip Country 5. Certificate of Status Desired | ?g'ggql‘:\iggjmo"al
"% 7§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMeRELL FOHARD L e e sy . TV T el /e T
P f
CAMPBELL' RICHARD L Street Address (P.OBox Numbey is Not .A{ccep ie)
5619 BAYSHORE RD #433 D& /a Gy SHOYre b 44/
PALMETTO FL 34221 QDA'/MQ%—_ '
City f FL Zip Code
LR S

the obligations of registered agent,

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ac'cept

SIGNATURE
-2 Signature, typed %n‘nted name of registered agant and titla if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

F]

. FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE EI.:MPBELL, RO \ B¢ Delete TNLE ;‘Pj foi [ Change [ Additicn
NAME HARD NAME ‘me boivgh , DesephiNe.

swreeT a0Ress | 5619 BAYSHORE ROAD - SUITE 433 STREET ADRESS 5-29 16 Pays hore PRood imd ¢4

CITY-ST-7IP PALMETTO FL 34221 Cmy-ST7-2P DoiMe. #0_ 7l 3 gl

TITLE VP &Deme TITLE . Bf change [ Acdition
v LEGG, WALT NAME arTmAN, V0G0 A

stheer boess | 5619 BAYSHORE ROAD -SUITE 419 STREET ADDRESS | £ 4 B"—u‘l S horor Lood bl qgo 7

CITy- 5T-21P PALMETTO FL 34221 CITY-S7-2P Dlmet?s 2 3423}

TITLE o= - - =~ T DOoeete”™ e SD e - [ Change [ Acdition
NAME HIMEBAUGH, JOSEPHINE NAME VAl le . Elhie

street aposess. | 5619 BAYSHORE ROAD -SUITE 414 SIREETAOORESS | 0y Aoy Shects 2d umt 339

cr-st-zp - | PALMETTO FL 3422% CITY-ST- 2P alrriatle , =/ 3432

THILE TD ] Delet TITLE -{LD i M chenge [ Addition
NAME LANDRY, IRENE NAME e ThoMAs

stheeT aoress | 5619 BAYSHORE ROAD -SUITE 107 sticeT wooress | V. ! ('7“"[’5‘ b @d gl

on-av3s_| PAIMETTO FL 3422 orae |BLIA oS him o o0

THTLE MGRM . 5 ool TITLE I " [ Change [ Acdition
NAME SCHWEINBERG, GLORIA NAME

staeet aporess | 5619 BAYSHORE ROAD -SUITE 312 STAEET ADDRESS

crv-st-zp | PALMETYO FL 34221 CITY-ST-2IP

TITLE O Delete ME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W
D /%AMS Y%
CIRNATIIDE AR TVEED S0 DOIAITEDN REALAE A bbb S EEAT R A Pl Y v 3 A 4

SIGNATURE REQUIRE

12. | hereby certify that the information supplied with this filing does not quatify 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as re

quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- 794 - 5555

WA 1T

CR2E037 (4/03)



