FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sseqretary of State
1997

Secretary

DIVISION OF CORPORATIONS
DOCUMENT # NO212 (1)

TI'EI?(?ACE HILL HOMEOWNERS CONDOMINIUM ASSOCIATION,

AR

Principal Place of Business

900 WESTRIDGE DRIVE
DEBARY FL 327113

Mailing Address

800 WESTRIDGE DRIVE
DEBARY FL 32713-2108

of State

IR

3. Date Inc§?orated or Qualified

3n. 0%64 7f1 l(_)a}s'l!gsgort

appears in Block 12 or Blogk 13 if changed, or on an att

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’;‘ m 00442 Mot Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc, f
‘ P §. Certificate of Status Desired 0 $8'75 Addltional
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tgx under 8. 189.032,
24 [25) 20] [30] Fioricla Statutas vos P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
K|NCND| ALLEN 82| Street Address {P.0. Box Number is Not Acceptable)
955 EASTRIDGE DR
DEBARY FL 32713 63
B4| City FL 85| Zip Code
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, lyped o ponted rame of registered agant and title Jf applicable. (HOTE: Registered Agent sighature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DRLETE 11TIE [T Change (] Addition
NAME KINCAID, ALLEN 17 NAME
swmecranoness | 955 EASTRIDGE DR 1.3 STREET ADDAESS
TITY -51-2P DEBARY FL 14 CTY-ST- 2P
TME T T DELETE 21TIE [Tchange ] Adeition
NAME ESTHER KARRAS 22 NAME
sireeranoress | 225 HOMEWOQD AVE 23 STREET ADDRESS
CiTY-ST- 2% DEBARY FL 2 4CITY-5T-2P
TLE VD [ DELETE 31TITLE [T Change L Addition
HAME LINDHOLM, VICTOR 32 NAME
sreer aooress | 325 HOMEWOOD AVE 33 STREET ADDRESS
CITY ST 2P DEBARY FL N 34.CITY-ST-2P
me SD ﬂDELETE 41 TIMLE =3K0) T Crange_ R Radiion
KAME BELL, FRANCES 4 2NAME DorS VANVBE vse Hore )74
swreeraooress | 320 HOMEWOOD AVE QSTREETADAESS | 427 8 HOMELIVOVD AVE
CITY-ST- 2P DEBARY FL ACTy-ST2F | e AALY FL A271%
TE D [T DELETE 51 TITLE ! [T Change ] Addiion
NANE LES DAVIES 52 NAME
streer aooress | 240 HOMEWOOD AVE 5.3 STREET ADDAESS
OrTY-ST- 2P DEBARY FL 54 CITY-ST- 20
TIE [T DELETE £ TILE [J Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIy-S1-2F 64 CITY-ST-21P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repot! or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recsiverhor trusm?x emp%v;ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an addrass.

Apr 09 1997 8:00am

CR2E037 (9/96)



