NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 10,1996 08:00 AM
Secretary of State

DOCUMENT #

1. Corporation Name

N02127

(1)

TERRACE HILL. HOMEQWNERS CONDOMINIUM ASSOCIATION,

» INC.

Principal Place of Business

900 WESTRIDGE DRIVE

Mailing Address
900 WESTRIDGE DRIVE

AR O

DEBARY FL 32113 DEBARY FL 32713
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1984 02/09/1995
2, Principal Place of Business 2a. Mailng Address 4. FE: Number Applied For
21 26 : 59-2700442 Not Applicable
ite, Apt. #, . Suite, Apt. #, elc. ) i
Sulte, Apt. 4, etc uite, Ap e 5. Certificate of Status Dasired O $8'75 Adqmonat
;':l ;;l Fea Requirad
City & State City & State 8. Election Campaign Financing o $5.00 May Be
E} ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 |20) (30] < Florica Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglistered Agent
81| Name
KlNCND' ALLEN 82| Street Address (P.O. Box Number is Not Acceptable)
955 EASTRIDGE DR
DEBARY FL 32713 83
84| City EL |35| Zip Code

familar with, and accept the obligations of, Section £17.0503

11. Pursiam to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named ¢
or registered agent, or both, in the State of Florida. Such chan?_
lorida Statutes

was authorized by the V s?d of |rect0rs 1

orporation submits this statement for the purpase of changing its registered office
by Wpt the appointment as registered agent. | am

SIGNATURE 4‘/ 3—/ L
Sigratare tyed or r nted name of registared agert ad lle If appicablo W&fyan Agent signallrp eefred when reristat}

12. OFFICERS AND DIREGTORS ADDITIONS GHANGES T0 OFFICERS AND DIHEGTORS IN 12

TILE PD [C]DELETE 11 TIRLE []GChange [ Addilion

NAME KINCAID, ALLEN 12 NAME

streer aoress | 955 EASTRIOGE DR 13 STREET ADDAESS

CITy-SI-21 DEBARY FL 14CIY-5T-2P

THILE T RDELETE 21TIMLE TREASUFEK W change [ Addition

NAME THAUER, EDWIN W 2.2 NAME ESTHER KA READ

saeer aoceess | 935 EASTRIDGE DR 23 STREET ADDRESS | JLEE™ A O MIE. b OO 52 AV -

CITY-57-2 DEBARY FL caonv-sie | DEpAlA, FL 332743

TILE VD CJDELETE 31 TLE Y [JChange [ Addition

NAME LINDHOLM, VICTOR 3.2 NAME

streersocress | 325 HOMEWOOD AVE 33 STREET ADDRESS

CITY-5T-2P DEBARY FL 34.CTY-ST- 2P

TITLE SD [JDELETE 41TITLE [ClChange [ Addition

NAME BELL, FRANCES 4 2 NAME

sreeT ADoRess | 320 HOMEWOOD AVE 43 $TREET ADDRESS

CITY-5T-2P DEBARY FL 44CITY-ST-2P

THE D JRCELETE 51TITLE D iIRSeTO A W Change [ Addition

NAME BELL, DONALD 5.2 NAME LES DARVIES

streeanoness | 404 HOMEWOOD AVE 53 STAEET ADDRESS |22 G4 O A O/YT L£LD00L AVE.

CITy -5T-2P DEBARY FL v s e | DEBAALY, FIL B327/3

TITLE [CJDELETE 61 TITLE [Jchange [} Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P B4 CITY-ST-2IP

14, | do harsby certi

smmrune-
2= L

that the information suppied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119. 07(3)k), Florida Statutas. | further
cart fy that tha information indicated on this annual report or supplemema\ annual report is true and accurale and that my signature shall have the same legal effect as if made ungder
oath; that | am an officer or diractor of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmenit with an address,

Le—
T

TIXGRATURE AND TYPED OR PRINTED Wﬁ orr:ce? E
[ A o~ r-,/ gt Yt e /

Dalg Daytrme Proce 4

il fag  Caow) 295017457

CR2E037 (12/95)




