miti,

" \*

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-03-2003 90065 025 ****4] 25

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.N0O2127

1. Entity Name

» INC

TERRACE HILL HOMEOWNERS CONDOMINIUM ASSOCIATION,

JJIUUVV W™

Principal Place of Business

800 WESTRIDGE DRIVE
DEBARY FL 3213

“ Mailing Address

900 WESTRIDGE DRIVE
DEBARY FL 32713

2. Principal Ptace of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suita, Apt. #, 8tg. D CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Numper Applied For '
: - 58-2700442 Nol Applicable |
Zip Country ap Country 5. Certificate of Status Desired D f?e'ggql‘:?;ﬂ“"”a'
8. Nama and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
- - = R T (i - 5o B iaid O D R ., Yoy sy pp ] e :
[HoWard 72 HbeleZ s
LEF. CURTIS D i eaarehe ¢ 4 b r—— - - .= . - -°| Sweet Adoress (P.O. Box:Number is Not Acceptabis) . -
350 TERRACE HILL BLVD 2 i
DEBARY FL 32713 325 flomewon’ Ave
City Zip Code
DeBary FL 727,3

8, The abova named entity submits this statement for the purpase of changing Its ragistered

the obligations of r gi/st;redkait’ant. S
SIGNATURE Yo . ] } }lek e.vJ"

office or registered agenym bath, in the Slate of Florida. | am familiar witﬁ, and accepl

76, typed or printed néme of regkirod ajent and 1t f applcable.

" (NOTE: Regiatarsd Agent signature required when, reinsiating)

ngfo//g’ﬁ

- . 9. Election Campaign Financing 00 wm Make Check Payable to

FILE 'NOW. FEE IS 361.25 Trust Fund Contribution, f?ded to Fae;;:e Florida Department of State
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TME v [ Detete TME R CJchange (] Adaition | &
hAME KINCAID, ALLEN NAME _ : g
STREET ADDRESS | 955 EASTRIDGE DR STREET ADORESS 5
CITY-ST-2IF DEBARY FL 32713 CITY-ST-Zif 8 :
TTLE T [ Detats TME O Change [ Addition g ]
NAME ESTHER KARRAS hane
STREET ADDRESS | 295 HOMEWOOD AVE STREET ADDRESS
CITY-$7-DP DERARY FL Krrak] ) ) CITy-S7-2P o .
THLE PD " 5] Delete . TiNE % o T T Cange T wadition” |
KA LEE, CURTIS ol v Howasdsr K. Prheses o
SIREET ADORESS | 350 TERRACE HILL BLVD SREOUESS | 2 7 5 Lfprme, Mevds AVE
Crty-S1-2iP DEIﬁHY f 373 T e T MO ST TP e o pma ey et & ek ¥ v £ o R .
Tme [ X el e - . Change . Addition
NAME BALDWIN, JOSEPH o ‘W&:HJ IE Ia,zy n §iLs X :
SIHEET ADRESS | 315 TERRACE HILL BLVD saws | 3551 Terrace thil 13lve
Or-St% | GEBARY R 32713 s | DeBary FL 22712
TLE D O pelete ME / - [ Change [ Addition
nwE | SPICONARDI, THOMAS G e .
STREET ADORESS | 415 TFRAACE HILL BLVD STREET AUDRESS
CY-s1-2IF DEBARY FL 32713 CITY-ST-21F
TIE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-5T-2F

12. 1 hessby certify that the information supplied with this iiling
indicated on this report or supplemental repart is true an
of the corporation or the receiver o trustee ompowered 1o

changed, of oft an aitachmgnt vith an address, with all other like empowered,
e A/ Falill=1—
SIGNATURE: L«Jf‘ M A U@E%D

does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certily thai the information
accurate and that my signalure shall have the same legal sffect as it made under oath; that t am an officer or direclor
execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

3867749200

tfsslos

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytirra Phone &




