2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

= Feb 18,2004 8:00 am

DOCUMENT # No2127

1. Entity Name

TERRACE HILL HOMEOWNERS CONDOMINIUM
ASSOCIATION,, INC.

02-18-2004 90007 009 ****g] 25

Principal Place of Business Mailing Address

Secretary of State

900 WESTRIDGE DRIVE 900 WESTRIDGE DRIVE :) q U U 6 uygz
DEBARY FL 32713 DEBARY FL 32713

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & State 4, FEIl Number Apptied For
i 59-2700442 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additianal

ee Required
6. Name and Address of Cutrent Registered Agent -~ “=. - -~ -7.-Name and Adtress of New Registered Agent-—
Narne

ABELES HOWARD R
325 HOMEWOOD AVE.
DEBARY FL 32713

m/k’f = Aﬂu.fy -

Sireet Address (P, O‘B7%Number is Not Acce 4
2 ¢85 TehLRE /z.c_ v .

Deflrey, FA_327/3

City

FL | Zip Code 7/$

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:lh. and accept
the obligations of registered agent.

{NOTE: Regislered Agent signature required when reinsiating)

JfatfeS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

v -
TILE X pelete TLE 74 ' [ Change  BelChctdition
NAME KINCAID, ALLEN NAME “3¢ 0 DILEFAY
STREET ADDRess | 355 EASTRIDGE DR STREETADDRESS | B 2O TEARALAcE el Brid.
wry-srap  |DEBARY FL 32713 on-st2p | e Bary , EL. B R7/,D
TITLE T [ 2 Delete TME sSD WChange [3 Addition
STREET ADDRESS 225 HOMEWOOD AVE STREET ADDRESS
grv-st.zp | DEBARY FL 32713 CITY-§T- 2P
TIME PD Delet TITLE P [ Change Addition

s | ABELES HOWARDR- - * « - -= - Pvekte c b X REMEY. . _ e = ..

NAME s NAME A ”/‘L AL'/D
STREET ApDRESS 325 HOMEWOQD AVE. STREET ADDRESS | 2 YA T T ERRACE
orv-st.oe | DEBARY FL 32713 Iy §T-zp Debdry, FA 3372/3

in] — -
TIE Delete TITLE [ [ Change Addition
NAME BLAZYNSKI, BETTY A NAVE EvELSY PMHILLIPS Ave ho
stheet aoohess | 355 TERRACE HILL BLVD. ST oREss | A B AHemELDdoo B v
orv-sr-ap  [DEBARY FL 32713 CIY-8T-21p bepbry, Fi BIA7:32

D ~
TITLE E-Delete TITLE D 3 Change ﬁAddilLDn
AME SPICONARDI, THOMAS G NAME ED oo M E
STREET ADDRESS ELZ:E‘T:S;;:;L BLVD swETARESS | G20 LIESTRIDES PA.
CITY-ST-2P CITY-ST-2P be &ors, Fio 3223
TLE 3 Delete TIiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Soazde.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




