FILED
2006 NOT-FOR-PROFIT CORPORATION 1,1 17 9006 8:00 am

ANNVUAL REPORT

DOCUMENT # N02000000552 Secretary of State
1. Entity Name 06-12-2006 90003 046 ****70.00
TERRY AVENUE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address : 5 vy
602 W. WASHINGTON ST. 602 W. WASHINGTON ST. u o .
ORLANBO, FL 32801 ORLANDO, FL 32801 - . . :
S e NI A T MEROTL
Suite, Apt. #, etc. Suite, Apt. #, elc. 06072006 Chg-NP CR2E037 (4/06)
City & State City & State FEI Number Appliad For
02—061 4865 Not Applicable
Zip Country Zp Country 5. Cortificalo of Status Desired (W ?g amﬂb""'
6, Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
[EAT. A Name N N
SHAIONS, SUSANA
602 W. WASHINGTON ST. . Streot Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpase ol 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 %\ z %\Q'QRC’ OL-D?}E\O ‘—\ \‘OKQ

Signaturs, typed or priciad narme of regritered agert and il i appicatie {NOTE: Regrsierad Agent sgnature required when renstatng}
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptomber 6, 2006 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP 3 Detete THLE [JChange [ Addition
NAME HAWKINS, ANNIE NAME
SIREET ADDRESS | 38 N. TERRY AVE. STREET ADDRESS
cimy-st-zr -] ORLANDO, FL 32801 cy-s1-zp
TLE STD [ Detete e S-r (X Change  [_] Addition
NAME SIMMONS, SUSANA NAME uWShna LAk
STREET ADDFESS | 602 W. WASHINGTON ST. SREETARESS | (PO LD AUDAS N e NB e oA
o-si-zP | ORLANDO, FL 32801 oTY-§T-2P OC\and o Lo S& 2¥0\
TME DP (3 Detete TIME O cange [ Aadition
NAME NICHOLSON, LYNN NAME
STREET ADDRESS | 36 N. TERRY-AVE. - . SPREET ADDRESS
ov-sT-oP | ORLANDO, FL 32801 CITY-ST-ZP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p CHTY-ST-ZIP
TWLE 7 Detete TME O cCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-3T1-7P Ciry-ST-2P
TLE ) [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CPY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this f:llrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer o director
of the corparation or the receiver or rustes empowerad to executs 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 aitachmenf with an address, with all other like empowered.

SIGNATURE: . E\oe b OLD\OW\Olo Yonusoq4yes]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




