FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16. 2008 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUM ENT # N01000006701
1. Entity 01-16-2008 90050 014 ****51 25
TERRACE PARK CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P 0 BOX 291341 P 0 BOX 291341 -
TAMPA, FL 33687-1341 TAMPA, FL 33687-1341 : Lo
(I T
2. Principal Place of Business - No P.O. Box # 1. Mailing Address | | i
Suite, Apl. #, etc. Suite, Apt. #. alc. 01102008 Cha-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
@v Couniry 7w Courtry 5. Certificate of Status Desired [ E: 7|= 5 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
DEROCHE, KARL ;
4207 E RICHMERE ST Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL l Zip Code

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

SIGNATURE
Signate, typed or prnted neme of regstered agont and tite i eppbcatin, (NOTE: Rix(psinixt Agent ssgraturs required when renstating) DATE
_ 'Flling Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payebie to
o May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
Due by ¥y T, ‘

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD ] Delete TME P 19} mcmnu [ Addition
RAME DEROGCHE, KARL NAME Kenrl “DQ’ROLL‘Q
STREET ADDRESS | 4207 E RICHMERE ST STRETADDRESS | 42 o = . 2aows taERE ST
crv-st-zp | TAMPA, FL 33617 U e PR, P2 T B3]
TME PD [ Detete TME N ‘ﬂmw [ Addition
RAME WALTERS, BILL NANE B L a\\: ™
STREET ADORESS | 5117 E 77TH AVE STREETADORESS |5 111 B2 . 7 A AV
cry-s-mP | TAMPA, FL 33617 av-sP | Tammpa, FL 3BV ]
TE ™ ﬂ[kﬂe e ) [ Change  [J Addition
NAME JONES, JOHN NAME
STREET ADDRESS | 4115 E RIDMERE ST. STREET ADORESS
CIFY-ST- 2P TAMPA, FL 33617 CIry-Si-ap
e [ Dekete me 3 ] Dloange [N Adtiton
NAME MAME L_,s‘) MO"‘*-G-\\DV\C,
STREET ADDRESS STREETADDRESS | G, 51¢ N, Pawowee A'v
CITY-SF-ZP CITY-S1-2IP T a mpa L, T L T350]
TME [ Desete THLE ' [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CIY-5T-2P
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§T-2P f ﬁm oY- 517

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
F) rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pg [0 execute this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 114

ojher like empowered.
0108 $15-957- 0413

12. | hereby certil that the infomatjon &
indicated on this report or bupplergé
of the corporation or the recetve
changed. or on an attachm

SIGNATURE:

OF STGNING OFFICER OR INREC TOR




