éQJﬁGM;a

"m NOT-FOR-PROFIT CORPORATION
ANERTES: ANNUAL REPORT

-t

[t

FiLED
SECRETARY OF STATE

DOCUMENT # N02127

1. Entity N

TERRAa(STE HILL HOMEOWNERS CONDOMINIUM
ASSOCIATION,, INC,

DIVESIUN OF CORPOIRATIONS
05 JAN 25\ AW 9: 03

Principal Place of Business
900 WESTRIDGE DRIVE
DEBARY, FL 32713

Mailing Address
900 WESTRIDGE DRIVE
. DEBARY,FL 32713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc.

LT

11152004 cpg.NP CR2E037 (10/03)

City & State City & Siate 4. FEl Number . Applied For

59-2700442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Addtional
Fae Required
6. Name and Address of Current Reglstered Aglnl 7. Name and Address of New Reglslered Agenl

s n——; T T e T T m T T Name T ——

-RILEY: MIKE<~ —— e nﬂ.bu—!\.%d Ve —— - =
245 TERRACE HILL BLVD.

DEBARY, FL 32713

StreetAddress (P.Q. Box Number ig Nal Acceptable)
4&42&55&&65 Dors

City DE@ ARY FL ‘ leCode

713

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 iarmllar wnh and aceapl

tha obligations of ragisiered agent.

SIGNATURE %‘""' -

E DA D L.
G, fesipenT

Yoo G

Signature, lyped or printed name of tegista anent and lnlfﬂ;ppl-cma

(NDTE: Regislered Agenl aignature required when reinslaling)

DAE

YY) A; ;aszvr'

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 11,
TLE v Foekte HLE e DR crange [ Agaiion
NAME Q'LEARY, JiM NAME EbtJd AL A, e U NG
STREET ADDRESS | 320 TERRACE HILL BLVD. sreronsss | P20 LIESTRIODGE DRIVE
oiv-sr-zp | DEBARY, FL 32713 ar-stir | DEDRARY, FL 337/32
MLE SD ) alele TITLE v ’ - O Change Addilien
NAME ESTHER KARRAS §ZD NAME ~THOIMAS G SFPICONAAD | X
STREET ADDRESS | 225 HOMEWOOD AVE SRETARES | LO/E™ TELRACE MHIil BLVD -
or-st-zp | DEBARY, FL 32713 CiTy-§1-27Ip beBuey, FLA A3272/3
e PD 'ﬁDeleie TLE s ! DXchange [ Aadition
NAME REILLY, MIKE NAME EsTiHEL KRRRRS
STREET aD0RESS | 245 TERRACE HILL BLVD. o v ee -} STREET ADDRESS 3&5’ M. IMELCOD.. A Ve - N R
env-sT-2P | DEBARY, FL 32713 . CiY-51-26 r)e LR L A7/ 3

O T e s B - pigre = —Nitf ——— Cf:anur—E] Addition=|— ————
NAME PHILLIPS, EVELYN ' ; HAVE E VE, A)’/\/ T PHILLIPS S fop
STREET ADDRESS | 434 HOMEWOOD AVE, STREET ADDRESS 51 3% Ka ﬂéﬂ)ow ﬁ Ve .
CITY-ST-2IP DEBARY, FL 32713 " CITY-8T-21P 7/ a
TILE D S Delete THLE [ Change Addition
NAME YOUNG, ED NAME EReD GodDMAaL/ ﬂ
STREET ADDRESS | 970 WESTRIDGE DR. SwReeT ADFESS | o2 GE ST A O MG ) 00D ﬂ ve .
cr-st-2¢ | DEBARY, FL 32713 erest-w | e Papy FL O BA7/3
TILE [ Detete - TIILE iy R Change (] Addiiion
NAME NAME A1) L} L.l'fi 453 !__I!E 1 "fi*
STREET ABDRESS STREET ADDRESS M 2/05--01045--00%  #%51. .__'5
CITY-S1- 2P CITY-S1- 2P

12, | hereby certify that the information supplied with this filin

does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

inciicated on this report ar supplemenial report is true ang accurale and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the receiver ar trustee ampowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenl with an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF &

NG OFFICEA OR DIRECTOR

ESTAER

KRRRAS. [~ /-~ 056" 284 -851~003

Dals Daytme Phone #

g

v



