2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P04000166935

02-15-2006 90028 016 ***158.75

1. Entity Nama
TERRACES AT REUNION, INC.

Principal Place of Business

6400 CONGRESS AVENUE SUITE 2000
BOCA RATON, FL 33487

Mailing Address

6400 CONGRESS AVENUE SUITE 2000
BOCA RATON, FL 33487

60015611

A MR

02062006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT woTed T
20-2032646 Not Applicable
5. Caeriificats of Status Desired 58'75 Additional
o ee Required S
6. Name and Address of Currani Registered Agent ‘

LEVY, HARRY
6400 CONGRESS AVENUE SUITE 2000
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternart for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla If apphcabie, {NOTE: Regstered Agent signature required when reinstating} DATE

9. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

190. QOFFICERS AND DIRECTORS ]
TITLE ch |
NAME LEVY,RD

STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2000
CiTY-ST-2IP BOCA RATON, FL 33487

TITLE PD

NAME LEVY, MARK A

STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2000
CITY-ST-2IP BOCA RATON, FL 33487

THLE SD
mMe | LEVY, HARRY A~
STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2000
CITY-ST-2P BOCA RATON, FL 33487

DO NOT WRITE

TIE vD

NAME LEVY, JOEL M

STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2000
CIry-s1-2IP BOCA RATON, FL 33487

IN THIS SPACE

TiTLE VD

NAME LEVY, JOANN

STREET ADDRESS | 6400 CONGRESS AVENUE SUITE 2000
CITY-ST-2IP BOCA RATON, FL 33487

e

NAME

STAEET ADDRESS
CITY-§7-ZIP

12. | hereby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or direcicr
cf tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like ampowerad.
SIGNATURE: O"ZM&% Jobt M. LEVY 2 [frafof

syﬁmne AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Dite 4

Daytime Phone ¥




