FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #NO05000012073 04-18-2007 90152 034 ****41 25
1. Entity Namae
TERRACE COURT OWNER'S ASSOCIATION, INC.
Principal Ptace of Business Mailing Address 4 U U b b 6 q 1l
16630 N. DALE MABRY HWY. 16630 N. DALE MABRY HWY.
TAMPA, FL 33618-1400 TAMPA, FL. 33618-1400 o
S T AR GCAU IO AR M
Suite, Apt. #, etc. Suita, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
APPLIERROR 65-1277982 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O E‘g‘;i‘ﬁg’:h"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1400
City FL l Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahble to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST O Detete TITLE [ Change [ Addition
NAME WESTFALL, JOHN NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-21P TAMPA, FL 336181400 CiTY -ST-21P
TITLE D 1 Delete TITLE O change [ Addition
NAME WESTFALL, CAROL A NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADGRESS
CITY-§7-2IP TAMPA, FLL 336181400 GITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MYERS, STEVEN NAME
STREET ADDRESS | 13623 NORTH FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CiTY-ST-2IP
TNLE [ Delele TILE [ Change £ Aadition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TImE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same Jegal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to 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 all other like empowerad.

SIGNATURE: % B L’ {L} )Dr? {813) 962-6544

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
3

SO BN wessTEALL



