2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |

DOCUMENT # NO8642 ) Secretary of State
1. Entity Name i
; 05-01-2003 90768 015 ****g] 25
TERRACE OQAKS OF HILi.SBOROUGH COUNTY HOMEOWNERS A |}
SSOCIATION, INC.
Principal Place of Business Maiiing Address
10322 N. DALE MABRY P. 0. BOX 272670
TAMPA FL 33618 HILLSBOROUGH FL 33668
us us
e s LR GEARRARAR AR
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-2885590 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired n ?i.g?qg?:ditional
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURGEH}:J,OJ:',N-: - . - Street Address (P.O. Box Number is Not Acceplable)
10322 N. DALE MABRY
TAMPA FL 33618
City FL Zip Code

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 familiar with, and accept
the obligations of,

L Tt il

Signatpre, Krpad or printed name of ngISlBIgﬂ agent ﬁd title if appl\cable l" (NOTE: Registerad Agent signature required when rainstating}
ﬂ \ ; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
W: 1. = ay
FILE No FEE IS $6 25 Trust Fund Contribution. O Added to Fees Florida Depanment of State

10. OFFICER.S AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD ¢ ﬁ\oeme TITLE ﬁchange [ Addition
NAME SIMMONS, ROBERT L. NAME \)U\A“_ZB!’ IO Ve W

streeT A0oRESS | 1102 HIGHLAND BCH. DR., A2 sweeraonness | 1O D2Y Councilg Af

o122 | HIGHLAND BCH. FL ar-st-2¢ T‘e mple Teraw , i 330170

TITLE : vD weme TITLE Vi [Change [ Agdition
NAME ADAMS, SHARON NAME Cavolyn M MWer

STREET AODRESS | 8312 VOLUSIA PL staest aconess | § O 24 ﬁ Ct‘*‘-‘—r\f—‘ s W

arv-s1-2» | TEMPLE TERRACE FL 33637 avsize | Tevaphe TJervac, U 33017

TITLE ST O pelete TITLE [ Change [ Addition
NAME BURGER, JOHN NAME

STREET ADORESS | 10322 N. DALE MABRY STREET ADDRESS
“ov-§izP T | TAMPA FL 33618 CITY-ST-21P

TITLE [ pelete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O palete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TIME [ velete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef‘fect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal rpy name appears in Block 10 or Block 11 if
changed, or on an atiachment yith aff address, all other l|ke enpowered.

SIGNATURE: N, T PAAL QUﬁﬁém w0y ?)5/6%—0!’2’7)

CR2E037 (10/02)

P




