2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # N02127

1. Entity N

TERRAaéTE HILL HOMEQWNERS CONDOMINIUM
ASSOCIATION,, INC.

Secretary of State

07-12-2006 90008 018 ****61.25

Principal Ptace of Business
900 WESTRIDGE DRIVE
DEBARY, FL 32713

Mailing Address
900 WESTRIDGE DRIVE
DEBARY, FL 32713

2. Principal Place of Business 3. Mailing Address

ARSI AR RS

Suite, Apt. #, etc.

Suite, Apt. #. ele. 07072006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2700442 Not Applicable
Zip Country Zip Country e . $8.75 Additional
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of Now Reg od Agent

YOUNG, EDWARD L
970 WESTRIDGE DRIVE
DEBARY, FL 32713

Narne
Magy T K icare

Street Address (P,0. Box Number is Not Ace
2858 FATRIDGFE

lable)
JEIVE

_ Dfﬂnev[ FL

Zip Code
FL | %5%,2

8. The abéve named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE /7f 4/1’4 / T%/?//Z

Shesedent

/1‘(01/./ 9 Iy IA

o pnnted registered agent and Lite if applicable.

{NOTE: Registered Agent signature required when remstating)

(/o

F ling Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2008 Trusl Fund Contribution. Added to Fees Florida Department of State
19. - OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P E Delese TLE P “ [ Ghange M‘Md“"““
mMe . | YOUNG, EDWARD L M MARY T. KINCAID
STREET ADDRESS | 970 WESTRIDGE DRIVE STREET ADDRESS G55 EAS TR INDG L DQ; Vz— ]
orv-si-zp | DEBARY, FL 32713 onY-si-2p |y o L7 Fh 327/ 3 A
THLE v Detete TITiE v Y Crange (] Addiion
NAME SPICONARDI, THOMAS G ;E NAME FReEDS> GodbmA W o
STREET ADDRESS | 415 TERRACE HILL BLVD sweraomress | L5 HomEW 00D /‘QVEU £
crv-si-2¢ | DEBARY, FL 32713 ovsir |\ Dg Poey. E- 332712
e [ [ Dekete e ' O Change (] Addition
NAME KARRAS, ESTHER NAME
STREET ADDRESS | 225 HOMEWOOD AVENUE STREET ADDRESS
CiTY-51-21P DEBARY, FL 32713 CITY-ST-2P
TIME T p Defede TNLE [Jchange [ Addition
NAME PHILLIPS-LUND, EVELYN NAME
SIREET ADDRESS | 434 HOMEWOOQD AVENUE STREET ADDRESS
CITy-S7-2P DEBARY, FL 32713 CITY-S7-2P
TLE D ‘Delete TE D . [ change £ Addiion
NAME GOODMAN, FRED M NAME kA THERIVE [T). Hapikrns
STHEET ADDRESS | 245 HOMEWOOD AVENUE s | 730 DEeSTRIDGELE Dajs
CITY-ST-2P DEBARY, FL 32713 CITY-ST-1P e DALy =2 N 37/
TME O elete i ' Ll change L3 Addition
HAME NAME :
SYREET ADDRESS STREET ADDRESS
CTY-ST-2p CTY-ST-2P

12. | hereby certify that the information supplied with this fi Is:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repor or supplemental report is true a

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 trustee 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: _Euhee Ao paa %ﬂ

Soir 9 oot BE-77¢-736D

SIGNATURE AND TYPED OR PRINTED NAIE-OF BIGNING OFFICER OR INHEG‘RR/

Daytme Phone #

v




