FILED
2006 NOT-FOR-PROFIT cORPORaTION ., May 10,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N02226 ; 2 |- 04-24-2006 90378 Q08 ****5] 25

1. Entity Name
Cﬁ(\:ROLINA TERRACE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address poVULUVY ™
1815 MICCOSUKEE COMMONS DR P.0. BOX 14019
STE. 104 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

L SO SATH A CRERT AR

01052008 No Chg-NP CRIE037 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopTod o
. 59-2948253 Not Applicable
5. Conificato of Status Desied  {J fﬂ;fqm}‘”“’
6. Name snd Address of Current Registered Agent
“TA A
pririe e B DO NOT WRITE -

STE. 104

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The abowve named enlity submits this stalement lor the purpose of changing its registerad olfice or registared agent, or beth, in the Staste of Florida. 1 am lamilier with, and accept
the cbligations of regisfered agem.

SIGNATURE 2" ; - X) Tarhmos Dﬁu.c?jn)é"lq S-A5-0C
Sena R, typad o Goned name o wgont and v ¥ NOTE: Regisiifaa Agert wgnaare reiured when reinflating) DATE
Flling Foe Is $61.25 9. Election Campalgn Financing $5.00 May Be
Dus by May 1, 2006 Trust Fund Contribution, O  AddodtoFees

10. - OFFICERS AND DIRECTORS

me -sre—- N PD

RAME HOLLEY, JOHN

STREET ADORESS | 2617 HUSSON AVE

oy 57-00 PALATKA, FL 32177

e »0— PD

NAME POOLE, HARRISON

STREET ADORESS | B28-3 CAROLINA ST.

cry-§1-0p TALLAHASSEE, FL 32304

Tme YPE—

MAME HEEYDTFAGLTE

STREET ADORESS |-S7B-0-W—GARGLIMNA-ET

9.2 | PACCAFIRSSEE-F—99904 DO NOT WRITE

TME

STD
RAE -1 llotsen, John . IN THIS SPACE
swenmress | 035 Winge Fot Besve
c-sT-2p "l’auahasscc', T 3ZA(Z

STREET ADORESS
CITY-ST-29

TmME
NAME
STREET ADDRESS
Gify- S5-I -

12. 1 hereby cenlify thal the information supplied with this I;l:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicgtod on this report or supplemental report is true accurate and that my signature shall have the sama legal elfect as if made under oath; thai | am an oflicer or director
of the corporation of the receiver or trustes empowered 10 execule this repon as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 1t #
changed, or on &0 aftachment with an address, with all other ke empowered.

SIGNATURE: gerin 4;/?//4;6‘”

AND TYPED DR PRINTED NAME OF RIGNING OFFICER CTOR




