2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # N04000002429
h{i&m TERRACE CONDOMINIUM ASSOCIATION,

ecretary of State

04-25-2008 90132 002 ****g] 25

Principal Place of Business
1776 CHALLEN AVE
IACKSONVILLE, FL 32205

Mading Address
1776 CHALLEN AVE

IRCKSONVILLE, FL 32205

L Y

2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Suite, Apt, #, etc., Suite, Apl. #, etc. 04222008 Chg-NP CR2E03T (12/06)

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

20-1257938 Not Applicable
Zp Country zp Country S, Certificate of Status Desired (W] ?ese;esqadr:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aoénl
Narme

POWELL, LEAH
1776 CHALLEN AVE Streel Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M o

LEA PoweLL

Slgnature, typed of Trniéd name o registered agenl and tide H applicable.

{NQTE: Registered Agent signature requirad whan reingiating)

H\rz\\bi

DATE®

.y

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s’ P O Defete TME [ change [ Addition
NAME HARRIS, GINGER NAME
STREEF ADDRESS. | 1776 CHALLEN AVE STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32205 CETY-$T- 2P
THLE VP ﬂmlﬁe e [Dchange [ Addition
NAME FOLGER, PALIL NAME
STREEF ADDAESS | 1786 CHALLEN AVE, UNIT 3 STREET ADDRESS
Cimy-51-29 JACKSONVILLE, FL 32205 CITY-ST-2P
Ny . U Detee e ClChange (3 Addition
NAME POWELL, LEAH MAME . - . —_
" STREET ADORESS | 1776 CHALLEN AVE STREET ADDRESS -
CY-sT-2P | JACKSONVILLE, FL 32205 CITY-ST- 2P
TME 0 Delate TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-Tp
THLE 7 Delete TME O cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
e O Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cer:ig that the information supplied with this ﬂling does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further centify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
&5 required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 10 execute this report

changed, or on an attachment with an addre@ oth:r-li:mred.
SIGNATURE! &

BIGHA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L‘\!L\\ 0% 49623221

Duytene Phone #




