FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

Z0R%- ok k3
DOCUM ENT #N15293 03-08-2007 90008 034 61.25
1. Entity Name
ATE}:NTlC TERRACE CONDCMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address Q 0 0 3 1 B 67

3629 S ATLANTIC AVE 3629 S ATLANTIC AVE
DAYTONA BCH SHORE, FL 32127-4601 DAYTONA BCH SHORE, FL 32127-4601
e NN RAAR DA RN

Suite, Apt. #, etc Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-2772488 Nol Apgplicable
e Country 2 Countty 5. Cerificatc of Status Desrod (1 98-75 Addilanal
- - _— — { - __ree Refured. .
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama

PARKES, KAREN # (2% e DO /OMd A/
3511 S PENINSULA DR Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32127

F5 7/ < Fenincola D7
ot Oreng ¢ FL | 3312/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or #hih, in the State of Florida. 1 am familiac with, and accept
the obligations of regisierad agent.

SIGNATURE RAAEA , A

Signature, ly‘p-cg‘o'r prnieft ~ame of reqisiered agent and tnte if applicabie (NOTE Regustered Agen: signalure reduared when revistaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
THLE P O pelete TITLE D [ Change Milion
NAME LEVEE. GUY NAME Saba, George
STREEF ADDRESS | 6516 RIDENOUR WAY EAST SIREETARES 931 Spring St.
CITY-§T-7iP ELDERSBURG, MD 21784 CITY-ST-2IP Howell. MI 48843
HILE T T Delete TITLE D [ Change ¥ JAddilion
NAME PATTERSON, LOWELLT NAME Champion Howard
STREET ADDRESS | 1408 HIGHLAND AVE STREET ADDRESS 2406 S ? t D NW
omv-gt-aP | CINNAMINSON, NJ 08007 ov-size [0 SPEI:?E A}: " ADAD D
Tk DVP X oetete o D DO onange XX Aaation
NAME SHELL, PATTY NAME .

' Le ie

STREET ADDRESS | 646 7TH AVE PL SE STREET ADDRESS 65‘{2%’{ .I(;Iagg W #7D
an-si-2k | HICKORY, NC 28602 CITY-ST-2P F“lﬁprq}lmigou{m ‘3 ':'Ell
TMLE DpP Delete T D = W change {3 Addition
NAME GAUDETTE, EDWARD NAME Gaudette, Edward
STREETADDRESS | 24 EAST EARLE STREET SWELTMIORSS |ns Eocr Earle S
CI1Y-51-21P CUMBERLAND, Rt 02864 arv-si-2e [Cumberland, RI 5f§§f
1LE D [ Delete (i D (O change XX agdition
HAME SHAW, JOHN DR. NAME Raiford, Timothy
SIRLET ADORESS | P.O. BOX 225 STREET ADDRESS |57 79 Sandy Valley Rd
CITY-ST-2IP MANCHESTER, ME 04351 CIry-S1-2iP . .
THiLE DS O pelete 1L (O Change [ Aadition
NAME GRIFFEN, BEN RAME
STREET ADDRESS | 2021 LOCH BERRY RD . STREET ADDRESS
CITY.Sr-2P WINTER PRK, FL 32792 CITY - ST-ZIP

12, | nereby certity ihat the informalion supplied with this filing does not qualify for the axemptions containea in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or t eiver or trustee empowered (o axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ayachient with an address, with all We empowerad.

_ leonard Guy leUee 3)\lo7 Alo-5ug-9380

G CFFICER OR DIRECTOR Oate Daylrne Pnone ¥




