2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2127

1. Entity Name

TERRACE HILL HOMEOWNERS CONDOMINIUM ASSQCIATION,

Principal Place of Business

800 WESTRIDGE DRIVE
DEBARY FL 32713

Mailing Address

900 WESTRIDGE DRIVE
DEBARY FL 32713-2109

2. Principal Place of Bus_iness

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

N

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90086 022 ****6] .25

[T

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'27“)442 Nct Applicable
‘ I Zi iti
4P Counlry P Country 5. Certificate of Status Desired O $8‘75 ﬁl«ddltlonal
Fee Required
— ~6:=Name and Address of Current Registered Agent-- -—— . --— [--—— ——— - — -7-Name and Address of New Registered-Agent e 7
Name
Street Address (P.O. Box Number is Not Acceptable}
KINCAID, ALLEN ‘
955 EASTRIDGE DR
DEBARY FL 32713 = e
ity FL p Code

8. The ahove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registared Agant signature required whan rainstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $6‘| .25 Trust Fund Contribution. Added to Fees Department Of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE Ochange [ Addition 3
NAME KINCAID, ALLEN NAME f";’
STREET ADDRESS 955 EASTR'DGE DR STREET ADDRESS 8
CiTY-ST-2P DEBARY FL 32713 CITY-ST-ZIP _ 'é-'
TITLE T {1 Delete TITLE [ change [ Addition | O
NE ESTHER KARRAS NV
STREET ADDRESS | 205 HOMEWOOD AVE STREET ADDRESS
CITY-5T-2IF DEBARY FL 32713 CITY-ST-2IP
Tme v - = — T o Opees T ET ST T T R —— ~— " —[Z}Change— [T Aadition-]— -~
NAME LEE, CURTIS NAME
STREET ADDRESS 350 TERHACE HILL BLVD STREET ADDRESS
CITY-51-2IP DEBARY FL 32713 CITY-ST-ZiP
TITLE S O belee TITLE [ change  [C] Addition
NAME BALDWIN, JOSEPH NAvE
STREET ADDRESS 315 TERRACE HILL BLVD STREET ADDRESS
CITY-5T-2IP DEBAHY FL 32713 CITY-ST-2IP
TITLE D [ belete TITLE [ Change [ Addition
NAME SPICONARDI, THOMAS G NAME
STREET ADDRESS 415 TERRACE H“_L BLVD STREET ADDRESS
CITY-ST-ZP DEBAHY FL 32713 CIY-S7-2IP
TITLE = palete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IF CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certlfy 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 oath; that [ am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #




