2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # NO01000006701

1. Eniity Name

TERRACE PARK CIVIC ASSOCIATION, INC.

Principal Place of Business

P O BOX 291341 *
TAMPA FL 33687-1341

Mailing Address
P Q BOX 291341

TAMPA FL 33687-1341

2. Principal Place of Business

3. Mailing Address

(i

i

il

Suite, Apt. 4, etc,

Suite, Apl. #, elc.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90002 Q36 ****5]1 .25

S mveaawvay

i

MOORE CR2E037 (11/03}
City & State City & State 4. FE!{ Number Applied For
NO-T APPLICABLE Nol Appiicable
- =i —
Zip Country L Country S, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[PRSESSRE

DEROCHE, KARL

T - - - ——— . o

4207 E RICHMERE ST
TAMPA FL 33617

Name

f e e e o e s [

Street Address {P.QO. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicadle.

(NOTE: Regisiered Agent signaiure required when reinstating)

GATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1., ADDITIONS/CHANGES TO .OFlz.I(?:ERS AND Dli-;w'ECTORS IN 10

e FD 7 Delete e | 33] Kl Change [ Acdition

NAME DERCCHE, KARL NAME Valters, Bill

StheET anoRess | 4207 E RICHMERE ST stReeT anoress | 5117 B, 97th Averne

otystzr | TAMPA FL 33617 CITY-ST-2IP Tama, FL. 33617

TITLE Vi 7 Delete TILE vD ) K] Change M Addition

NAME JONES, JOHN NAME DeRoche, Karl

staies aophess | 4115 E RICHMERE ST STREETABDAESS | 4207 E. Ridmere Street

orv-sr-zp | TAMPA FL 33617 orv-st-ze | Tampa, FL 33617

TmE ) 0 Delele T ™ K chenge [ Adeition
1wamE T T |GONZALES-FRANCES-- - —=s - - - - —rm — cg e~ - FJoes; Jdn - T R TS T e =

STREET ApDRess | 10208 N HYLEAH RD sTreeT ADDRESS | 4115 E., Ridme:ce Street

omy-sioze | TAMPA FL 33617 CiTy-1- 2P Tampa, FL. 33617

L sD O Delee TITLE sh Kichange [ Addition

NAVE FENTON, JEANETTE NAME Mirris: Michelle

STREET Avoress | 10208 N HYLEAH RD STREET ADDRESS | 1120)3 l’q 50th Strect

CITY-ST-7P TAMPA FL 33517 CITY-ST-2IP 'Ihrm’ L. 3317

THILE O Delese TiTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-57-ZiP

e 1 Detete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.22 24 4831l

Daylime Phone ¥

changed,

SIGNATURE: M K\M)’Uw}mdnd\o Medns

SIGNATURE AND TYPED OR PRINTED NAME OF SlGl’ING OFFICER OR DIRECTOR

or on an attachment with an address, with all other like empoweread.

Date!




