FILED

=

2001 UNIFORM BUSINESS REPORT (UBR) 2
&
DOCUMENT # N0O8642 Feb 14, 2001 8:00 am :
1. Ently Name Secretary of State
TERRACE OAKS OF HILLSBOROUGH COUNTY HOMEQWNERS A 02-14-2001 90022 014 ****61.25
Principal Place of Business Mailing Address
1218 WEST FLETCHER AVE. 1218 WEST FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33162
us Us
300 N - 0ple mabr 0 Poy 3be)0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & State 4. FE| Number Applied For
Thenpa FL TawWm. fL 59-2885590 s
a N Ry i , Voo | 5. Certificate of Status Desired O $8.75 Additional
I8 Sb]ful (98'? DOV QLG Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . _ e = e - - -
‘BURGER: JOHNNW . — ey T wm Oﬁx NuBer is, Eot Acrﬁ
1218 WEST FLETCHER AVE.
Y e
Ci i -
TAMPA FL 33612 “T Nq FL g“gzoq,g
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 or prifted name of registered agent and fitle if applicabila, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TIME Ochange [ Addttion | &
NAME SIMMONS, ROBERT L. NAME S
sTReeT ADDRESS | 1102 HIGHLAND BCH. DR., A2 STREET ADDRESS 55
CiTY-ST-217 HIGHLAND BCH. FL CITY-ST-2IP 2
™
TILE VD O Delete TITLE O Ghange 11 Addition | €
NAME ADAMS, SHARON NAME
STREET AopRess | 8312 VOLUSIA PL STREET ADDRESS
orv-s2p | TEMPLE TERRACE FL 33637 GITY-1-2¢
TILE 81D o ) [ Detete TIRE . [} Change [ Additfon
NAME BURGER, JOKN ™~~~ " "% - AR T S T -
sTreeT ADoRESS | 1218 FLETCHER AVE. STREET ADDRESS 1 Q?)?B‘ N Oare ma-'b""&
CITY-5T-21P TAMPA FL CITY-ST-2IP W FL BBLQ \ i
TITLE O petete TITLE [ Change [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TILE O Belete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
12. | hereby certify that the information s d with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerpental rgport is curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiveror trust ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj-#ith an er | Iuke empdwere
b’ rr' [/ ’ -
SIGNATURE: . GINYIED 21201 813960054
E AND TYPED OR PRINTED NAME 6|= SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




