2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No3000001393 -~

1. .Entity Name

TERRACE OAKS BUSINESS CENTER OWNERS
ASSOCIATION, INC.,

Apr 16,2007 08:00 Al
Secretary of State

Pringipal Place of Businoss

9051 FLORIDA MINING BLVD., SUITE 100
TAMPA FL 33634 -

Mailing Addross

TAMPA FL 33634

9051 FLORIDA MINING BLVD., SUITE 100

o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl, #, elc. Suile, Apl, #, o1c,

tst MOORE CR2E037 (10/06)
Cily & Slato City & Stato 4. FEl Number Anplied For
86-1061017 Nol Applicable
Zie Country Zip Couniry 5. Ceriificate of Staius Dosired [} geae'gesq“;?:éﬁ‘_’"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
JEFFREY A. DOWD, P.A. Strool Address (P.C. Box Number is Noi Acgeplable)
550 N:REO ST., SUITE 302
TAMPA FL 33609
City FL Zip Code

the obligations of regisiorod agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office or registored agent, or both, n the Stalo of Flonda. | am familiar with, and accept

Signatuse, typed o prntec name o ragisiarea aganl end e ¢ apphcahle

(NOTE: Registared Agert signature required when reinslaiing} DATE

. FILE NOW: FEE IS $61.25 '
_ Due By May 1, 2007,

]

<

9, Election Campaign Financing
Trust Fund Contribution.

Ty

a.:,:.;:_’. ORI .:'s.
“Make Check Payable to. .

$5.00 May Be . !
Added to Fees * ... Florida Department of ,Stateﬂ._ :
. sa KT S b X

{

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, CFFICERS AND DIRECTORS 11.
TE PD £ Oclele e [ cnange [ Adation
NAME CRACHIOLO, JAMES M NAME D00 0R905
STREET ADDRESS | 9051 FLORIDA MINING BLVD., SUITE 100 STREE] ADDRESS 04/c4/00-80133-013 £1.25
CIry.ST-2ip TAMPA FL 33634 CITY.$1-2IP
| TINLE vID I Delete L [ change [ Adktion
| NAMC CRACHIOLO, JUSTINA M NAM(
i SIRELTADDRESS | 9051 FLORIDA MINING BLVD., SUITE 100 STREETADDRE SS
; CITY-Si-2IP TAMPA FL 33634 CITY-5T1-2IP
IE T [ Delete Tme [Tl change [ Addilon
NAME MULCAHY, WILLIAM HAME
SIRICTADDRESS | 5977 E FOWLER AVE STREFTADDRESS
CIY-SI1-2P ) TEMPLE TERRACE FL 33617 clrv-s1-ap
TILE L1 Detet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-SI-2IP CITY-S1-2IP
THILE 1 petele TILE O change [ Adguticn
NAME NAME
STRELT ADDRESS STRECT ADDRFSS
Cly-sI-7iP CITY-ST-ZIP
TMLE 1 Delete DILE [ Change  [] Addilion
NAME NAML
SIREET ADDRESS STRIET ADDRESS
i CITY-51-21P CITY-ST- 7P
i 12. | hereby cerlify that the information supplied wilh this filing does not qualify for the oxemptions coniainod in Saction 119, Florida Slalules. | further cerlify (hal he information
indicated on this report or supplemantal report is true ang accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trusiee empowered to execute this roport as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attag ith an address, with all other liko empowarpc.

[ SIGNATUR

2 e

L 2.7 93859835




