b

2004 NOT-FOR-PROFIT CORPORA'[IAON FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

i
« DOCUMENT #-Nose42 Secretary Of State
1. Erntity Name .
03-24-2004 90012 034 ****70.00
TERRACE QAKS OF HILLSBOROUGH COUNTY
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
10322 N. DALE MABRY P. 0. BOX 272670
TAMPA FL 33618 © HILLSBOROUGH FL 33688 o >~
us uUs 5402
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2885590 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - )

TCRRILNY N TSN )AL R T -
Street Address {P.O. Box Number is Not Acceptable)

pr ] QLU CILS LY

T PLiE TEEOHEE  FE- F3617
City FL | Zip Code

SR e e St e e

2
8. The above named eniity submits this statement for the purpose of c'hapgiﬁ'g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. R

o sl D il B g 200y
A 7 I

Signature, lyped or printed name of registered agent and tille it apphcable. (NOTE: Registered Ageri signatura required when reinstating} DATE

9, Election Campaign Financing .$5.00 may Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T'O OFFICERS AND DIRECTCRS IN 10
TLE PD 1 pelete TILE P [WChange [ Addiion
N BROWN, JUDY e CARILGN I I LLES
smeet aporess | 10324 COUNCILS WAY SRETMORESS | 4 1o 340G qownelis Lt PY
civ-si.ze | TEMPLE TERRACE FL 33617 CITY-ST. 2P g s T T PNy
THILE vD [ Detete TITLE ) (V&= ’ I [J Change M Addition
NAME MILLER, CAROLYN NAKE T ANDR PEAR So
streeT anoress | 10349 COUNCILS WAY SREFTADDRESS | ./ 2 B / & Cin Eihs LRy
orvstze | TEMPLE TERRACE FL 33617 VST | T PLE  TEalCE f. B3/
STD S 7 YSeh C7 Addil
TILE ) elele TILE ange ilion
WA [BURGER, JOHN: === "= T e R‘b C O NAME T ey B R ot ' -
steeT poRess | 10322 N. DALE MABRY smectrovress | /2 FBRY QoM dlie S Lo BY
orv-st-ze I TAMPA FL 33618 CITY-SI-2IP T Ern PLi= — PO O y 2. 33é/7
TLE L] Delete TITLE T REAS4RER Kl Change  Shddiion
NAME NAME RtTH 15 £ 40 o5 =
STREET ADDRESS sheETaoRess | 1907 Smipke 'fﬁ om blé :
CITY-§1- 2P CITY-ST-2P Riveruvidw E1. 33 S@?
THLE 3 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-2P
TITLE [ oetete TILE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' IV 5 oIy n) pprphsi s B8 favsss

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daytime Phoné #



