2007 NOT-FOR-PROFIT COI’
REINSTATEMEN)

DocuMEﬁT #N11570

1. Entity Nama.

TERRA VERDE HOMEOWNERS ASSOCIATION, INCF

Principal Place of Business Mailing A@
3645 MUIRFIELD DR 3645 MUI EO[?R
TITUSVILLE, FL 32780-3442 EFL S

TITUS
'ﬂ[ 57}49},

432

2. Pringipal Place of Business - No P.O. Box #,

3L35 Muig Flf-L-oLD

3. Mailing Addre

3635

R .

AT EL MR TRRHE RN

Suite, Apt. #, etc. Sune Apt. #, elc. 10072007 REIN-NP CR2E099 (1/07)
Ci a. State ity & State 4, FEI Number Applied For
Tvsyt LL;-_. ﬂ . TL tuf Vi Z.J-ﬂ—- ) 7(2 . 59-2595066 Not Applicable
Zn§27 ya ouniry 32 7 3’0 zc}]rjg-/q 8. Centificate of Status Desired O gg'g:m‘;?:;“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CAROTHERS, BETTY L T
3635 MUIRFIELD DRIVE Street Addrass (P.O. Box Number is Not Acceptable) /
TITUSVILLE, FL 32780
City FL ‘ ZipCode 1

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 registered agent.

SIGNATURE

B I L. Lardl e

STL0

/0//2 /07

Signaturs, typad o pnﬁ nams ol registered agent and bile it applicable.

{MOTE: Registsred Agent signature required when reinstating)

ATE

FILE NOWIl FEE 15 $236.25
After January 1, 2008, Fee wlill be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] palee THLE [ thange  [J Addition
NAME FERRITOR, BRENT HAME e
1 .
STREET ADDRESS | 3641 MUIRFIELD DRIVE STREET ADDRESS -t
cHY-s1-2P TITUSVILLE, FL 32780 CITY-ST-2IP rRGLLE3
TILE STD . 1 Delete TITLE O change [ Addition
NAME CARQTHERS, BETTY NAME
STREET ADDRESS | 3635 MUIRFIELD DR STREET ADDRESS
GITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-7IP
TMLE VPD T Delete TITLE {J Change [ Addition
HAME BOBAY, RONALD HAME
STREET ARDRESS | 3639 MUIRFIELD DR STREET ADURESS I l i ',M I i, | Q I
Ciy-sT-ZP TITUSVILLE, FL 32780 oITY-81-7IP
TITLE [ Delete TITLE ey o [Exdange D Addition
NAME NAME e
~ —
()
STREET ADDRESS STREET ADDRESS 5 o _rl
5T 8- —_m [gp ]
CITY-57-2IP CITY-81-2P x=m <3
THLE O pealete TLE nE [S-ehange dition
w2 ~t
NAME NAME ™ <
STREET ADDRESS STREET ADDRESS Mo -0 m
CTy-ST-2Ip CATY-§T-2P L
o L0 et~ ~
TMLE O velete TITLE o ; [Ethange {Mnmun
NAME NAME 2
STREET ADDRESS STREET ADDRESS = ~o
CITY-ST-ZiP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stautes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an addrass, with alf other like empowared.

SIGNATURE: _ 2Ly L. Aen o ldrn

/0//.2 Jo7

2 -
2¢67-0157

BIGNATURE ﬁn TYFED OR PRINTED NAME OF BIGNMNG OFFICER OR DIREGTOR

Date

Daytrme Phona ¢




