2008 NOT-FOR-PROFIT CORPORATION | FILED
' ANNUAL REPORT

DOCUMENT # N06000006445 Mar 14,2008 08:00 AN
1, Entity Narme Secretary of State
BANANA TERRACE HOMEOWNER'S ASSOCIATION, INC,
Principal Place of Business Mailing Address
305 ORANGE STREET POST OFFICE BOX 6688
PALM HARBOR, FL 34683 OZONA, FL 34660
03112008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
14-1967636 Not Applicable
$. Certificate of Status Desired [ gg;fq m"b""'

6. Name and Address of Current Rogistered Agent

207 XAMPA ROAD. DO NOT WRITE
.| PALM HARBOR, FL 34883 IN THIS SPACE

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 farniliar with, and accept
the chligations of registered agent.

SIGNATURE

ra, typed or printed name ol registarsd agent and it if applicable. (NOTE: Registerad Agent signanire required when reinsiating) DATE
Flling Pee Is $81.25 9. Election Campaign Financing $5.00 May Be l!ﬁl}[ﬂ}lﬁsii?f\ggl . .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ]:;4{.-'[:; ]_ ."‘]DH"":.JI { 12 1-[ Ul‘:" E;l . ‘35
10. OFFICERS AND DIRECTORS
TILE PD
NAME DEFERRARI, RONALD H

STREET ADORESS | 121 HARBOR DRIVE
Cimy-st-2p PALM HARBOR, FL. 34683

TELE vh

NAME FLOWERS, LAUREL

STREET ADDRESS | 125 HARBOR DRIVE
Cmy-S1-7P PALM HARBOR, FL 34683

TMLE 81D
NAME DONOVAN, BETSY

STREET ABDRESS | 407 TAMPA ROAD
ST | ALY HARBOR. FL 34663 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciy-ST-2P

ITLE

NAME

STREET ADDRESS
Ciry-sT-0p

TITLE

NAME

STREET ADDRESS
Cry-s7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further oertify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturé shall have the sarme legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o exacute this repor 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 addrass, with all other like empowered.

Date

SIGNATURE:

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




