. FILED
2004 NOT-FOR-PROFIT CORPORATION ADr 26. 2004 8:00 am

ANNUAL REPORT ecre t,a of State
P Ecn)uwCNl;JmltnENT #NO1000007605 04-26-2004 91290 047 ****61.25
THE TERRACES AT CELEBRATION CONDOMINIUM
ASSOCIATION, INC.

“Principal Place of Business Mailing Address
690 CELEBRATION AVE /0 CELEBRATION TOWN HALL
TCELEBRATION, FL 34747 690 CELEBRATION AVE

CELEBRATION, FL 34747

e — LR

Suite, Apl. #, etc. Suite, Apl. #, atc. 01212004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1157224 Not Applicable
Zi Count Zi Count iti
P Uy P ountry 5. Ceffificate of Status Desied ~ [J  $0-72 Additional
Fee Required
6. Name and Acfdress of Current Fleglslered Agem 7. Name and Address of New Registered Agent N
o . ST T T R me e - - Ea— NameA o = — = — B

LARSEN, RICHARD E
55 EAST PINE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 3280

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flosida. | am familiar with, and accept
the obligations of registered agent

:

SIGNATURE v I .-
.'{' Signature, typed or prinied name of registered agent and titke # apphcable. - {NOTE: Registered Agent signalure required when reinstaling? - - .= - DATE - - -

.:.'.‘,_.‘...-,,..... 'Filing Fee is $61.25 9. Election Campaign F_inancing ) $5.00 May Be " Make check payable to
ot .Due by May 1, 2004 Trust Fund Contribution. O Added to Fees . Florida Deparlment of Slate ,

10. OFFICERS AND DIRECTORS - 11. : v ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN- 10 T

e PD Pocee e [ change [ Adcilion

NAME DAVIDSON, PHILIP T NAME

STREET ADDRESS | 690 CELEBRATION AVE STREET ADDRESS

CITY-ST-2IP CELEBRATION, FL 34747 CITY-S1-2IP

e vD 7 Delete me & ,E(Cnange O3 Addition

NAME CARLSON, KATHLEEN NAME

STREET ADDRESS | 690 CELEBRATION AVE STREET ADDRESS

CITY-ST-2P CELEBRATION, FL 34747 CITY-ST-ZIP

TITLE STD [ Delete THLE [ change [ Addition
. NaME .| MEF CALFE, ROBERT _ o B - - - .- - . -

STREET ADDRESS [ 690 CELEBRATION AVE STREET ADDRESS

CITY-ST-2P CELEBRATION, FL 34947 CITY-ST-21P

meE [ Detete TIE D) . o [ Change KAddilion

NAME NAME M\Ch&@\ * Bt\\ Ca)r\o!‘E\.I

STREET ADDRESS seet aonress | AGAO Celeoration poenu-Z

CITY-ST-28 evsrze | (eledovachy oN =L avid

TITLE O pelete TiTLE D [ Change m Addition

NAME NAME \i \.«\Q:DO\"\CL\(i

STREET ADDRESS STREET ADDRESS {_oqo C eveloration Preenoue

CITY-5T-21P . C e e GITY-ST-2IP C,QQ.QA’\OJ\'\UV\ FL’ 3—1"] L{—| - L.
TiLE . : B i P TIRLE : D ? N T 77 O'cadnge 'NAdditioh'

NAME : : : R NAME D8 D, usso S )

sweptoRESS | 4 - ' STREET ADDRESS é) Ce,\ébrcuht)r\ Gmenu_e__

CITY-ST- 2P . T e s " o T QQ 2 \:1mlﬁw FPL 2uyIdrT 7

12. | hereby cerlify that the information supp#ped with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment Other like empowered.

SIGNATURE: fapiitsS” (2 e 5/’// RS TP ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #




