FILE NOW: FILING FEE IS $61.25

NONPROFIT 3N
CORPORATION o
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO2127

1. Corporation Name
TERRACE HILL HOMEOWNERS CONDOMINIUM ASSOCIATION,

1

Mailing Address

900 WESTRIDGE DRIVE
DEBARY FL 32713

Principal Place of Business

500 WESTRIDGE DRIVE
DEBARY FL 32713

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90129 045 ****6]1 .25

N R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2] 29] [30]

Trust Fund Contribution

1) 28] 03/22/1984 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For
2 7] 59-2700442 Not Applicable
ity & Stat City & Stat : iti
City ate ity ale 5. Certifcate of Status Desired O $8.75 Add_r_tlona'l
E\ —2;\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent [

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
KINCAID, ALLEN 82
955 EASTRIDGE DR
DEBARY FL 32713 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and iile if apphcabls.

(NCTE: Registared Agant signature required wher reinstating}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 1ITIMLE P PChange [ Addition
NAME KINCAID, ALLEN 12 NAME

sweeraooress| 955 EASTRIDGE DR 1.3 STREET ADORESS

crv.st.zp___ | DEBARY FL 32713 14 CATY-ST-2P

TITLE T [] DELETE 24TME [OChange  [J Addition
NAME ESTHER KARRAS 22 NAME

smreeraporess| 225 HOMEWOOD AVE 23 STREET ADORESS

crv-st.ze | DEBARY FL 32713 2.4 CITY-ST-2P .

TMLE VD £9 DELETE 34TIME N [QChange  J&PAddition
NAME LINDHOLM, VICTOR 3.2 NAME LEE, CUATIS _

staeet aporess| 325 HOMEWOOD AVE s3sTREETADDRESS | B &> TERRRCE HILL 4Ly,

crv-st-z¢__ | DEBARY FL 32713 sovsrze |DEPRERY. L A22/3

TIE SD 53 DELETE 41TLE =~ . Change  JgAddition
NAME VANBENSCHQTTEN, DORIS 4. 2NAME BALDWINV, TOSEFPH

street aooress| 414 HOMEWOOD AVE. sasmeEETAOORESS | 3 1 67 TE RRAcE ALl ALud.

arv-st.ze___ ) DEBARY FL 32713 SACTYV-ST-ZP Iy A 22

TME 0 B DELETE 51TITLE —D 7 Ochange  [Addition
NAVE LEE, CURTIS 52 NAME S PICONARDI, THomas &.

smreeT aooress| 350 TERRACE HILL BLVD. SISTREETADDRESS | L f 5~ T ERRACE AL QBevp.

orv-stze | DEBARY FL 32713 saamestZ | NEA/ARY FL 327 /.3

TLE [ DELETE B.1TILE 4 [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P £4 CITY-5T-ZP

T4 T hereby certify that 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 an this annual report or supplemental annual report is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowe
proent with an adtress,

sdldq execute this report as required by Chapter 617, Florida Statutes. and that my name appears in
it an other ke empowered.

g
§

CR2E037 (11/98)

o4~ 77%~ 7300

Do/os

Daylime Phone #



