* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMBNT #  P37903 3

1. Entity Name

TCR N.F. MULTI-FAMILY, INC.

Principal Place of Business Mailing Address
201 N. NEW YORK AVENUE STE 200 201 N. NEW YORK AVENUE STE 200
WINTER PARK FL 32789 : WINTER PARK FL 32789

: * UGN E DRI

2. Principal Place of Business 3. Malhng Addres
&amress Frvc

Sufie. Apt. #, ete. Su' pt # 5\[ DO 4 / ﬂ(:HECK HERE IF MAKING CHANGES

City & State ify & State 4/ FEI Number g . Applied For
@I R&TO‘Q/ ﬁ/ 75 2417667 Not Applicable

Zp Country 63\"00/? Countru S , 5. Certificate of Status Desired O gg‘ggq lﬁf;{;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
HOEKSEMA DOUGLAS A (?\Df Peov- M’I o _Eryice COMIO&I/M/J
! Street Address (P. ox Number |s%4i\cceptable)
201 N. NEW YORK AVENUE STE 200 2.0 f-\zu 4€
WINTER PARK FL 32789
* Tallkhascee FL |35 o505

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

the obligations of registered agent. Maﬂa s. \
- - H1glo

SIGNATURE A
Signature, typed or printed name of registered age and litler 6 licable (NOTE: Registered Agenl signature rﬂqu\red when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) )
y 9, Election Campaign Financing $5_00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O - Addedto Fobs
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Dp ﬂ Delete TITLE PD [JChange  PS Addition
NAME HOEKSEMA, DOUGLAS A. . NAME ’}'g mcoc
smeer aporess | 201 N. NEW YORK AVENUE STE 200 i STREET ADDRESS 3@,@6, alcS qu rd . St oo
orv-st-zp | WINTER PARK FL 32789 CITY-ST-2P A ian ‘f‘(/’\ GA 2,5 35:‘
e Dvp O Delete TILE v [ change  [i1 Addition
NAME TERWILLIGER, J. RONALD NAME Qlan Kolar
sTheeT Anoeess | 2859 PACES FERRY RD. smeer anoness | JOV ). New) Yor b ARve. S Ao
CITY-§T-2IP ATLANTA GA CITY-§T-2IP wWinter Park FL 227989 .
TLE DvP {1 Delete MLE AS O change  [X Addition
NAME CROW, HARLAN R. NAME NG Steinnourdt
sReer aooess | 2001 ROSS AVE. sTEETASORESS | (OO CONG eSS Ave - She. 2100
CiTY-ST-2P DALLAS TX CITY-ST-2IP P)()Cct Otrn, Bu 2349
e VTS O Delete e PKchange ] Addition
NAME PATTERSON, THOMAS J NAME P(]L‘H'GXSOI'\, Thomas J.
streeT aooress | 717 HARWOOD ST. #1200 STREETADDRESS | 9001 Br yan <t . #3700
omv-st-zp | DALLAS TX GITY-ST-ZIP Dallas [ TX 1520\
e AS CHaelete TILE P (X Change [ Addition
NAME ZANOWICK, JOAN C NAME Grow, Haslan
streeT aooress | 201 N. NEW YORK AVENUE STE 200 STREETADDAESS | 00D [VIC KJ Nne Aq/g ".th 700
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2iP m[ la_q
TITLE [ Delete TILE g [ Ghange [ Addition
NAME NAME ‘3 i’liw?_r—'ﬂ ;l,%g-_{
STREET ADDHESS STREET ADDRESS Ty :E" 1003030 #1500
CITY-53-2IP CITY-$7-2IP T

12. | hereby certlfy that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A&ICH WEHDr . St kharok 34803 50 N yys,

AN
!/ SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

1S¥5600

i

CR2E034 (10/02)



