2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT #NO01000006734
@'ﬁ?&‘?&% TERRACE HOMEOWNER'S ASSOCIATION,

Secretary of State

Principal Place of Business

1530 NW 3RD AVENUE
POMPANO BCH, FL 33060

Mailng Address

1530 NW 3RD AVENUE
POMPANO BCH, FL 33060

T T
PR

kg

1t

" DO NOT WRITE IN THIS SPACE

A

CR2ED37 (4/06)

03062007 No Chg-NP

.| 4. FEINumber Applied For
o NOT APPLICABLE Not Applicabla
$8.75 Additional

0

5. Certulicate of Slatus Desirec

Fee Required,

6, Name and Address of Current Regjistered Agent

LARKIN, TIMOTHY
1530 NW 3RD AVENUE
POMPANQ BCH, FL 33060

v b, i . PR ‘.
s . . 8 .

" ." DO NOTWRITE - .

(R

8. The ahove namad entity submits this staterment for the purpose of changing its registered ofice or ragstarad agent. or both, in the State of Flonda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sugnalure, typed o pintsd name at agent and tille il (NOTE Registarod Agant Signalure requiran wnan remslatng) DATE |
|
Fliing Fee Is $61.25 9. Electon Campaign Financing $5.00 May 8o |
Due by May 1, 2007 Trust Fund Contribution, Added to Fees \
10. OFFICERS AND DIRECTORS FEEN . R ! N |
THILE cD Lo . ‘
NAME LARKIN, TIMOTHY s i ;o |
i?::i:i?:ﬁss e s A ‘ o .": LTI e Loty .
porr B T S e gasaasnTanngS-008 8135 .
TIMLE P . Bt s S S .
NAME LARKIN, TIMOTHY : oo !
STRFETADORESS | 1530 N.W. 3RD AVENUE ' - ,
Cry-S1-2F | POMPANO BCH, FL 33080 : y REREE s e
HILE DV v R o
NAME SMITH, DEXTER o Lo e T Wty
STREET ADDRESS | 152 NW 15 PL R,
anv-si-zp | POMPANO BCH, FL 33080 R } Do NOT WRITE .
TIILE Ds e i .
NAME JONES, BARBARA R lNTHIS SPACE .
STREET ADDRESS | 1540 NW 3RD AVENUE c I S
ony-sT-2° | POMPANO BGH, FL 33080 ARSI ST o
me )T ' ek R ' ’ ‘
NAME CONEY, ROSA s Ve
SIREET ADDRESS | 448 NW 15 PL .
C1v-5-27 | POMPANQ BEACH, FL 33060 X . Lo ' CI
THE -
NAME ‘ e P .
SIREET ADDRESS . N N '
CiTy-SI-21° P VLN

12. | hereby cerlify 1hat the information supplied with this filing does nol qualify foe tha exemptions cantained in Chaptar 119, Flarida Statates. | further certity that the information

indicated on this report or supplomental rapornt is true and accurata and thet my signature snall have the same legal efiect as if made under oath, that ( am an officer or dregtor !

of the corporalicn of the receiver or trustea empowarad 10 execute thig reporl as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlacg,

4
SIGNATURE:

nt with an address, wilh all other like e

SIGNATURE AND TYPE PRINTRE HAME OF BIGHING OFFICER CR DIRECTDR

Daynma Pnone #




