B

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4196

1. Entity Name

TERRA PLACE HOMEOWNER'S ASSOCIATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90316 021 ****g1.25

Principal Piace of Business Mailing Address

711 TERRAPL. 7. 7 R T 711 TERRA PL.
MAITLAND FL 32751 MAITLAND FL 32751 .
Suite, Apt. #, . ite, - #, .
uite, ApL. #. etc Sulte, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2998931 Not Applicable
7 : -
P Gauntry Zip Country 5. Certificate of Status Desired ad §8'75 Additianal
‘oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

O
711 TERRA PL.
MAITLAND FL 32851

.- - _ e = —

Street Address (P.O. Box Numier is Not Acceptable)

City

FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgﬁarure, Iyped or printed name of registered Bgent and litle it applicable.

(NOTE: Registered Agent signature required when remnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TIMLE [JChange  [] Addition

A WHITEHILL, DAVID AN

STReET AnoRess | 780 QUINWOOD LANE STREET ADDRESS

orv-st.ze |MAITLAND FL CIFY-ST-2IP

NLE D ] Delete TILE [Ochange  [] Addition

NAME O'MALLEY, PATRICK NAVE

swReeT apoRess | 711 TERRA PLACE STREET ADDRESS

prv-size |MAITLAND FL CITY-ST-2P

nit3 sD O Detete TILE [Jcrange [ Addition
~HAME = ~ ~Ix PlCKAR.ROGER ¢ e L . i - — JET. -l MAME - PR e am - - .

STREET ADDRESS | 719 TERRA PL STREET ADDRESS

cy-sr-z |MAITLAND FL CITY-ST-ZPP

TITLE 3 oelate TITLE {Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-21P EITY-5T-7

TITLE [ Detete TTE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP oIry-St-2p

TITLE i [ Delete TITLE [ Change [ Additicn

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowsred 1o execute this report as required by Chapter 617, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /ffﬂ/c,g J ettt/ e / g % 4/ b/ Y 72585702

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dile

Daytime Phone #




