2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N08642 Apr 22,2002 8:00 am

1. Entity Name , ecretary Of State

TERRACE OAKS OF HILLSBOROUGH COUNTY HOMEOWNERS A
04-22-2002 90104 041 ****51.25
SSOCIATION, INC.
Principal Place of Business Mailing Address
10022 N. DALE MABRY P. 0. BOX 272670
TAMPA FL 33818 HILLSBOROUGH FL 33688
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2885590 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O E‘g"gfqlﬂ?s;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHGER. JOHN . o e i Street Address (P.C. Box Number is Not Acceptable) T
" 10322 N. DALE MABRY
TAMPA FL 33618
City FL Zip Code

1:'El. 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
Slgnatura, typed or printad name of registarad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE

o ] RIS 9. Election Campaign Financing $5.00 May Be

FILE NOW !:EE'S $61,'25* Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD [ Detete e [J Change [ Addition
NAME SIMMONS, ROBERT L. NAME
sweer aooress | 1102 HIGHLAND BCH. DR., A2 STREET ADDRESS
CITY-ST-2IP HIGHLAND BCH. FL CITY-ST-2IP
TILE VD O Delete e [ Change [ Addition
NAME ADAMS, SHARON NAME
sTREET aobress | 8312 VOLUSIA PL STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33637 CITY-ST-21P
TmEe ST O Gelete TITLE Ol Change [ Addition
NANE BURGER, JOHN NAME o
stheet anpaess | 10322 N. DALE MABRY. . s oo o = === ol sTReET ADDRESS | -~
CITY-ST-2IP TAMPA FL 33618 CITY-ST-7IP
TILE O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
e [ pelete TILE (7] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei 3 ustee el wered to executd this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the carparation or he rec puered o exeeuigivis roport %, [ &U‘« ,mo /@ 3 ﬁg[ﬁﬁw@;@

sl ,ﬁ;';’

ol =

SIGNATURE: _
Bate Daytime Pifone #

CR2E037 (8/01)



