-

FILED

'-2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-26-2007 90067 007 ****61.25

DOCUMENT # N05000004602
ﬁgg\?\rmo%o TERRACE HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address i
794 SANDERS OR, STE. 1 794 SANDERS DR, STE. 1 ' 40024340
PORT ORANGE, FL' 32127 PORT ORANGE, FL' 32127 a :

G I

01052007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e AoEIed For

20-2813968 Not Applicadle

3 ifi ] i $3.75 Additional
5. Certificate of Status Desired O Fee Requised

5. Mame and Address of Current Registared Agent

EgsRv%;'sFé%BRE:JA}gI\ BLVD., STE. A DO NOT WRITE
ORMOND BEACH, FL IN THIS SPACE

-~ o m———

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad agent and litla it applicable. (NOTE: Ragistered Agent signature reguired whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS ANMD DIRECTORS

TME DST

NAME PAYTAS, JAMES W, JR.

STREET ADDRESS 704 SANDERS DR, STE. 1
CITY-ST-ZP PORT ORANGE, FL 32127

TILE DP

NAME PAYTAS, JAMES W. SR.
STREET ADDRESS | 704 SANDERS DR, STE. 1
CITY-ST-ZIP PORT ORANGE, FL. 32127

TITLE D
NAME PAYTAS, STEPHEN L.

9 S " | T o . . L i - o “-'
| e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-81-ZIP

TMLE
NAME

STREET ADDRESS
CIry-51-7P "

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rec@iviyr or ustee empoweied to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagfiment vith an ress, with il other like empowered.

2/ 1-07

SIGNATURE:
ANFPTYPED OBBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crayume Phone #




