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2003 NOT-FOR-PROFIT CORPOR TION

FILED
May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) 41 S t f Stat
DOCUMENT # NO2000000552 ceretary of Stare
1. Entity Name 20 04-18-2003 90184 021 ****70.00
TERRY AVENUE TOWNHOMES HOMEOWNERS ASSOCIATION, {

NC.
Princpal Place of Busingss Mailing Addrass - - - ~
101 SUNNYTOWN RD.. STE. 102 101 SUNNYTOWN RD.. STE. 102 —
CASSELBERRY FL 32707 CASSELBERRY FL 32707
ST S O A
Y= 2 0.
Sulta, Apt. #, elc. Suite, Apt. #, stc. REHECK HERE IF MAKING CHANGES
City & State , ity & State 4, FEl Number . Applled For
acdo el oo B0 S0 02 - Do \NTeS Nt Agplicatle
M’,?Dﬂb‘ bwg A é?—?b 1 unry 5. Certificate of Status Desied [ g'gfqumﬂ""“’
. «._. 6, Name and Address of Current Reglsterod Agem 7 Name and Addun of New negluerod Age__
T T T e e e e e e E e e e S

Y w0 - T BV atata wiavh

WHHE' Street Address (EO Box Nu ber i wae{n 4_

101 SUNNYTOWN RD., STE. 102 s i e O wvoden S

CASSELBERRY FL 32707 - )

- \enad o FL [ 25220

8. The above named emlty submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aocepl

tha obhgaﬂons ot tered agent.
S'IGNATIJHE %5'\ W "'} |\ -2em'3

squumapdmdmdmmmmmwm Agond vigr reduired when o) TATE
o . E 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

s FILE NOw: FEE--!S $61.25 Trust Fund Contribution, 0 Addod to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES 0 OFFICERS AND DIRECTORS 1N 10 N
me: ? § = betete g §
NAME HITE, LARH\' g
smaeer anovess | 101 wnmbwu RDH STE. 102 8
orv-si2e | CASSELBERRY'FL 32707 2
TIE D I Deies g
HAME SPITLER, WILLIAM ‘
seeTaboRess | 101 SUNNYTOWN RD., STE. 102 STREET ADDRESS N o B
omr-st-2e cassassmv FL 32707 s | Teala~d O L Bm\

. 1 L]

ZTmE P [ N _va_._,-—‘ Tm,-E‘ vrrmpe o [y [V JQ'_ S S w_,_ D Agdition ——an
A anooxs PRECIOUS g = = e e e
sweeTancress | 101 SUNNYTOWN RD., STE: 102 smeeranoness | Loz (D). LORS h.c\swx %*‘Kn'ﬁl.
orv-st-2p | CASSELBERAY FL 32707 av-se | O\ | T 328D
e O peken e j} N y ] O Change [ 2Addition
HAME NAME il o .

s s | o 00 Shdnot\goe
ome-51-20 ! srsw | Olle~do e o 22500
e [ petets TIME Othange [ Adcition
NAME HAME
STREET ADDAESS STREET ADORESS
CirY-51-2P CITY-S1-2IP
TME O etete mE 3 Change  [J Addition
NAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
12, | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated n Saection 119, 07&3)0). Flariga Statutes. | further certity that tha information
indicated on this raport o supplemental report is trus and accurate and that my signature shall have the same legal etfect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trugtee empowered (o exetute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or an an attachrpasg with an address, with alt other ke empowerad,
SlaEmos BEAURED 4 '
SIGNATURE: ___SISITNOSBEGIZRED Q -
SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR M - Do Daytime
C\ Q_ /  l— 1 e ow ok o )



