2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # N0O8642

1. Entity Name

TERRACE OAKS OF HILLSBOROUGH COUNTY HOMEOWNERS A

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90036 008 ****51.25

Principal Place of Business

1218 WEST FLETCHER AVE.
TAMPA FL 33812
us

Mailing Address

1218 WEST FLETCHER AVE.
TAMPA FL 33612-3364
us

QRVV L

2. Principal Place of Business

3, Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59'2885590 Not Applicable
H i t aan
p Country Zip Country 5. Certficate of Status Desited ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty e et wm R — Name ) T T el i
Street Address (P.O. Box Number is Not Agceplabie
BURGER, JOHN ( )
1218 WEST FLETCHER AVE.
Y
Cit Zip Cod
TAMPA FL 33612 Y FL | ™"
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.
SIGNATURE
Signature, typed cr printad name of registered agent and trtie if applicable {NOTE: Registarad Agent signature required whan reinstaling} DATE
FILE NOW: 8. Election Campaign Financing £5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE Ol change  [J Addition | &
NAME SIMMONS, ROBERT L. HAME %
STREET ADORESS | 1102 HIGHLAND BCH. DR., A2 STREET ADDRESS a3
OS2 | HIGHLAND BCH. FL uiv-§T-2P &
| TME vD O Delete TIFLE [Jchange [ Addition &S
(IS ADAMS, SHARON HAME
STREET ADDRESS | 8312 VOLUSIA PL STREET ADDRESS
GTY-ST-2F | TEMPLE TERRACE FL 33637 ermy-ST-27
TITLE 317 O Dsjete TITiE [ change [ Addition
NaME BURGER, JOHN HAKE -y~
| sReeT ADDRESS | 1218 FLETCHER AVE. STREET ADDRESS
' cmy-st-zp TAMPA FL CITY-§T-2P
* e ) Deete | it (7 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Dslats TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e o o [ Deete TITLE (Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the-informatkbn S
indicated on this report or suppgme
of the corporation or the rece!
changed, or cn an attachmenf Wik
SIGNATURE: ___ S/ a
SlGNfrJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




