2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02127

1. Entity Name -

TERRACE HILL HOMEOWNERS CONDOMINIUM ASSOCIATION,

o

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90046 006 ****6] .25

Mailing Address

80C WESTRIDGE DRIVE
DEBARY FL 3213

[ Principal Place of Business

900 WESTRIDGE DRIVE
DEBARY FL 32713
|

bYV 49

(T

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2700442 Not Applicable
Zi Zi it
® Country P Country 5. Corificate of Staws Desied  [J $8+7D Additional
| Fee Required
} ) _6..Name and Address of Current Registered Agent___ . 7._Name and-Add of New Regi dAgent. o —
Name

Corris b L -

[»KfNCAfD, ALLEN

Street A (P-O. Box Nurnber js Not Accaptghla)
G0 TERRACE HILL [BLUb.

955 EASTRIDGE DR

L DEBARY FL 32713

S DEBARY FL 5

8. The above namad entity submits this statement for the purpose of changing its registered

offica or sagistered agent, or both, in the stale of Florida.
Prgsivear M‘/ '
| sieNATURE _C_QKILS_D_LEE RESIDE. ( - _'xﬂ./Z? A&, Zeol

‘ Signature, typsd or printed name of registered agent and e if applicabls. {NOTE. Ragistered A

gent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PD ﬂngmg TITLE | = ﬂ[:hange [ Addition 3
NAME KINCAID, ALLEN NAME LEE , CUPTIS D. 2
streer Apoaess | 955 EASTRIDGE DR STREET ADDRESS | B S5y ’ v, 5
‘ CITY-ST- 2P DEBARY FL 32713 onry-57- 1P De 6:&@;-62 "_',3/3"7, /é‘i ) iﬁ
e T [ Detete TLE ! Olchange [ Additon | &
HAME ESTHER KARRAS NAME
“ STREET ADDRESS | 225 HOMEWOOD AVE ‘ STREETADDRESS | _ - o ] i e i
CITY-57-2IP DEBARY FL 32713 CITY-ST-2IP
T v Delete me vV Change (1 Addition
NAME LEE, CURTIS ﬂ NAME KIMNCAID, R/..L.EA/ X
streeT aporess | 350 TERRACE HILL BLVD sweEETAOORESS | @SS EASTHRI DEE. DA
CIY-5T-ZIP DEBARY FL 32713 CITY-ST-2p DE Aary £L RAa7/73
TTLE S O Delete TIMLE 4 [Jchange  [] Addition
NAME BALDWIN, JOSEPH NAME
STREET AODRESS | 315 TERRACE HILL BLVD STREET ADDRESS
CITY. ST-2IP DEBARY FL 32713 CITY- §T-2P
TITLE D 7 Delete TITLE [dcChange [ Addition
NAME SPICONARDI, THOMAS G HAME
STREET ADDRESS | 415 TERRACE HILL BLVD STREET ADDRESS
CITY-S7-2IP DEBARY FL 32713 CITY-ST-2Ip
TITLE ’ [ Detete TITLE [Jchange [ Addition
| NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2i

12. { hereby certify that the infarmation suppifed with this filing does not qualify for the exemption stated in Section 1 19,0?%3}(0, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e :
ired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

of the corparation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

‘act as it made under path; that | am an officer ar director

(90¢) 7274 -F300

SIGNATURE: __ SIGNATURE REQLL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 acd IV A

Date Dayiime Phone #

iy —

st SRS s iy i secmnino s e




