2000 UNIFORM BUSINESS REPWT‘JBR)

4/17

DOCUMENT # NO4196

1. Entity Name

- »

TERRA PLACE HOMEOWNER'S ASSOCIATION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

04-17-2000 90024 021 ****61.25

Principal Place of Business

1 TERRA PL
WAITLAND FL 32751

Mailing Address

T11 TERRA PL
MAITLAND FL 327514583

. 2. Principal Piace of Business

3. Mailing Address

I

AR RR A

| " Suite, Apt. ¥, etc.

Sulte, Agt. #, etc.

DO NOT WRITE IN THIS SPACE

L
{ City & State City & State 4. FEt Number Apgiied For
59-2998931 Not Applicable
Zip i Country Zip Country . ] $8.75 Aaditionat
5. Certificate of Status Desired 1 Fee Roqulred
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName B
Streat Address (F.Q. Box Numbar is Not tabl
O'MALLEY, PATRICK J. reet Addrass { ot Accepiable)
711 TERRA PL. ‘
MAITLAND FL 32851
City FL Zip Cade
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nomé of ragistecsd agent and tile If applicable {NOTE: Registenca Agent signanwe requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Added 10 Faes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 =
TITLE PD O etete THILE ) Ghange [ Addition §
NANE WHITEHILL, DAVID NANE g
STREETADDRESS | 780 GUINWOOD LANE STREET ADDRESS 9
eit-sT-2¢ | JARTLAND FL CITY-5T-27 w
3 - — £
THLE L)) Wa‘; THLE T Change ] Addition | O
NAME WILLIAMSON, MICHAEL G. D - NAME
sTheT A0DRESS | 825 QUINWOOD LANE STREET ADDRESS
ciry-sT-2iP MAI]].AND FL . GiTy-st-2¢
TRE 7D 7 peigte TTLE = [Jchange [ Addition
ot O'MALLEY, PATRICK NANE
STREET ADORESS 1 741 TERRA PLACE ‘ STREET ACDRESS
cITY -ST-21P D FL CITY-§1-2iF
T [ peete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE It ) Delte E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CIY-ST-Z1P
TITLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST.2IP
12. | hereby certi{x that the information supplisd with this filing doas net qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. t further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver o trustée empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or an an sliachmant with a drass, with alt other i mpowened.
; o 3 - N J
SIGNATURE: ____Sl% mg e UIRED “/éjﬂ 727236570
SIGHATURE AHCTYPED OR PRINTED NAME OF s:szﬁa QFFIGER OR DAHECTOR T Daw

Daytime Phone # J

~



