FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005855 02-05-2007 90105 017 ****6] 25
1. Entity Name
TERRANOVA PHASE | HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3361 W. VINE STREET, SUITE 208 3361 W. VINE STREET, SUITE 208
KISSIMMEE, FL 34147 KISSIMMEE, FL 34741
e O RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Mumber Applied For
56-2354679 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desied [ ggzg‘ Lp::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ASSOQCIATIONM MANAGEMENT, INC.
3361 W. VINE STREET, SUITE 208 Street Address (P.C. Box Number is Not Accepiable)
KISSIMMEE, FL 34741
City FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if apy

able. {NOTE: Regislered Agent signatyry required when reinstating)

Filing Fee is $61.25 8, Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 petete e [JChange [ Addition
NAME LADERER, EDWARD H JR NAME
STREET ADDRESS | 2000 EAST EDGEWOQD DRIVE STE 103 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-ZIP
TITLE D [ petete TIiLE O ¢Change  [] Addition
NAME MASTERS, GREGORY A MAME
STREET ADDRESS | 2000 EAST EDGEWOCD DRIVE STE 103 STREET ADDRESS
CiTy-31-2IP LAKELAND, FL. 33803 CiTY-5T-2IP
TILE D ﬁ Delete TITLE P [ Change (] Addition
NAME KWON, SANG H NAME Lurt Markbang
STREET ADDRESS | 2000 EAST EDGEWOOD DRIVE STE 103 sTerT ooRess | 1426 € Edncwood  Drwve - Suks Vo
crv-s-zP | LAKELAND, FL 33803 CTY-STIP | aealand, YL 3BRO3
THLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-7P CITY-57-2IP
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§7-2P

12. | heredy certify that the information supplied with this
indicated on this report or supplemental report s tr
of the corporation or the receiver or trustee empo!

g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

changed, or on an attachment with?ddr
SIGNATURE: () ;/ &*4%47 #7943 -120]

sIGMATLlR{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




