2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # 762862

1. Entity Name
THE TERRACES OWNERS' ASSOCIATION, INC.

ecretary

04-25-2008 90145

Principaf Place of Business
1655 LAKEVIEW DRIVE, BOX 679
SEBRING, FL 33870

Mailing Address
1981 U.S. 27 SOUTH
SEBRING, FL 33870

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AU OnCA e

of State

00G #H*xg] 25

ARRIER

Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008  ChaNP CR2E037 (12/06)
City & State City & State 4. FFl Nurnber Applied For
59-2255785 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eggfq Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

DAVIS, RUTH K.
1981 U.S. 27 SOUTH. .
SEBRING, FL 33870 .,

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip C\_:lde

8. The above named entity submits.this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent. "
B PR

SIGNATURE

I am famniliar with, and accept

o, Sw;re.m or printed neme of registersd agent and title if appicable. (NOTE: Regisiored Agent signatura required when retnstating) DATE
E;:_’ﬁi[i'-,{g Fee is 531 fs N 9. Election Campaign Financing $5.00 mayBe Make check payable to
".,Due by May 1, 2008 Trust Fund Contribution. O  AddedtioFees Florida Department of State
0. SN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D 3 Delete rm;? :P /D X change [ Additon
NAME GRAVES, PETER NAME G‘/Ul- VES, DQ Tf_ﬁ
STREET ADDRESS | 1655 LAKEVIEW DRIVE, A-201 STREET ADDRESS ‘65'5 LA KeViEw bR, A-26 1
CITy-ST- 2P SEBRING, FL 33870 CITY-ST-7IP Scbhaiadés  Ei 33850
TMLE D 1 pelete TMLE ! O cChange [ Addition
NAME SHEEHAN, FR. P NAME
STREETADDRESS | 1655 LAKEVIEW DRIVE, A-203 STREET ADDRESS
CITY- ST- 2P SEBRING, FL. 33870 CITY-ST-2P )
TmE S 3 Delete e AY @ ¥ Change [ Addition
NAME WILLIAMS, MADONNA NAME TR B
STREET ADORESS | P O BOX 664 et soress | Po éoxMZ'QMA OUDA
Grv-s-zF | SEBRING, FL 33871 oIt 2% Sebrive, FIL 3387(
TME VPT [ pelete TTLE ' [Jchange (] Addition
NAME PARKER, ALLEN NAME
STREET ADDRESS | 1655 LAKEVIEW DRIVE, A-202 STREET ADDRESS
GHY-5T-2P SEBRING, FL 33870 CHTY-ST- 2P
TILE P ) P etete TTLE O change [ Addition
NAME JARBOE, JANET NAME
SYREET ADDRESS | 1655 LAKEVIEW DRIVE, A-102 STREEY ADDRESS
CITY-ST-21P SEBRING, FL 33870 CIFY-S7-2IP
I:;EE 3 Deiete :::fe D 3‘0 s GP h G. RU Eﬂf [ Ghange ﬁAddiliun
STREET ADDRESS smetaooress | 1085 mkﬁv'm‘ég\lejﬂwl
CITY-§1-2P CIFY-5T-2F <€ B’RI,OG FL 23%YD

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115. Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accyrate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE; -
C’ / sﬁmt’s AND TYPED OR PRINTED NAME GF wu@o@sn OR DIRECTOR

j

—

%1/ 0 ¥ §3-385-07M

Daytime Phone #




