2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # N05000012073

1. Enlity Name :

TERRACE COURT QWNER'S ASSOCIATION, INC.

03-21-2008 90021 050 ****6] .25

Mailing Address

16630 N. DALE MABRY HWY.
TAMPA, FL 33618-1400

Frincipal Place of Business

16630 N. DALE MABRY HWY.
TAMPA, FL 33618-1400

quudvI v~

DO NOT WRITE IN THIS SPACE

DRI MR

01082008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-1277982 Not Applicable

$8.75 additionat

. f i
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Reglstered Agent

WESTFALL, JOHN
16630 N. DALE MABRY HWY.
TAMPA, FL 33618-1400

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, yped of onnted name of regislered agant and Ny d upalicable.

{NOTE: Registerad Agemt sinature regured when renstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE DPST

NAME WESTFALL, JOHN

STREET ADDRESS | 16630 N. DALE MABRY HWY.
CIry-s1-zp TAMPA, FL 336181400

TILE D

NAME WESTFALL, CAROL A
STREETADDAESS | 16630 N. DALE MABRY HWY,
cITY-S1. 219 TAMPA, FL 336181400

THLE D

NAME MYERS, STEVEN

STREET ADDRESS | 13623 NORTH FLORIDA AVE,
CITY-ST-2IP TAMPA, FL 33613

TIE

NAME

STREET AODRESS

CTY-ST-2IP

TITLE

NAME

STREE] ADDRESS

CITy-ST-2IP

TITLE

NAME

STREEY ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qll"vp QW'Q?’IJ

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name ap;fi& in Ii%:k 10 or Block 11t

2
T6>-~LEYY

Qe }/fél/()f

Daytime Phane # 7

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING QFFRICER OR DIRECTOR
S W 4 WP
N | O a2 S N

RV



