FILED

2008 NOT-FOR-PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N27355 05-02-2008 90131 025 ****5] 25

1. Entity Name
PLEASANT TERRACE CIVIC ASSOCIATION, INC,

Principal Place of Business Mailing Address quﬂ 92952

12210 52ND ST 12210 52ND ST
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 US . o
R IR R T
Suite, ApL. #, elc. Suite, Apt. #, alc. 04272008 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4. FEI Number Applied For
59-3028972 Not Applicable
Zip Country e Caunlry 5. Certificate of Status Desires  [] 98- Additional
) - o Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SHEFFIELD, SHAROCN L
12210 52ND ST Street Addrass {P.O. Box Number is Not Acceplable)
TAMPA, FI. 33617
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registerad agenl, o both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE

Slgnature. typed or prmted name of regrstered agent and title f appicable. (NOTE: Registered Ageni signature required when rgingtaing) DATE

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

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - | P Moetse e 9] O orange X addition
NAME HANKENSON, CRAIG NAME Tom MNifler
STREET ADDRESS |-5109 OAKHAVEN LANE STREET ADDRESS | S°0 2. (P, _g,/,'/ - or.

e

CITy-ST-21P TEMPLE TERRACE, FL 33617 OTY-SI-2P T ,ﬂ/& 7 el S f:‘__ 2,7
TiLE e (] Detele TiiE P f X crengz O Addiion
NAME MOORE, FRANK NAME
STREET ADORESS | 11801 51ST ST, STREET ADDRESS
CITY-S7-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
Tne S0 R o o Ooeee e - . O changz [ Adstion
NAME WARD, ANNETTE NAME
STREET ADDRESS | 11709 515T ST. STREET ADORESS
Ciry-ST-2IP TEMPLE TERRACE, FL 33617 CITY-51-2IP
TITLE TD [ pelete TITLE [ change [ Addition
NAME SHEFFIELD, SHARCN L NAME
STREET ADDRESS | 12210 52ND ST STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 . . CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Acdition
NAME WATERS, CAROLYN NAME
STREET ADDRESS | 5113 122ND AVE STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE, FL 33617 CIfy-51-21P
T D 0O oetete Tme [ Change [ Addition
NAME FINGAR, ROGER NAME
STREETADDRESS | 11812 51ST STREET STREET ADDRESS
CiTY-S1-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP

12, | heraby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eampowered.

SIGNATURE: U Slerin t SAefoetd %{A)V e 2 AnA

AME OF SIGNING OFFICER DR DIRECTOR Daybme Phona #

Va4



