FILE NOW: FILING FEE IS $61.25

NONPROFIT ”""‘Efi’i?séz £LORIDA DEPARTMENT OF STATE
CORPORATION p *é Sandra B. Mortham
ANNUAL REPORT 15

Secretary of State
DIVISION OF CORPORATIONS

"f";".

1996
DOCUMENT # N92000000009 (2)

1. Corparation Naimme

TERRACE OAKS OF HILLSBOROUGH COUNTY HOMEOWNERS A

SSOCIATION, NG TRV

Principal Place of Business Mailing Address
1301 SEMINOLE BLVD 1301 SEMINOLE BLVD
#1172 STE 172
LARGO FL 34640 LARGO FL 34640
3. Date Incorporated or Qualified 3a. Date of Last Report
us us
10/26/1992 02/09/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied Far
[21] 26| 59-31663 16 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc it
: o H P 5. Certificate of Status Desired ] $8.75 Ad(:!l!lonal
22 ;] Fee Required
City & State i City & State 6. Elaction Campaign Financing $5.00 May Ba
—E;l iE] Trust Fund Contribution (. Added to Fees
Zip | Country 2ip Country 8. This comporation has liabylity for intangible tax under s. 199.032,
[24] 25] 29] 30| Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERLING MGT 82| Stec Addioss (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD
STE 172 83
LARGO FL 34640 Ba| City FL as| Zip Code

11, Pursuant (o the provisions af Sechons §17.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agerit, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registerad agent. | am
Tfamiliar with, and accep* the obligations of, Section 617.0503, Florida Statutes

SIGNATURE : e - e e . S e _ e
Sigratury, typed o prnted Adnie of eyistorec agertand the it appicably (N3 TE: Riegisteren Agent sigiatare oo WF BN PR iSEATIGT DAaTE G-

12. OFFICERS AND DIRECTORS 13. ADDIIONS /CHANGES 10 OFFiCERS AND DIRECTORS IN 12 (o]

TINLE DP [CJDELETE 11 TILF [JChange [ Addilion g

NAME SPRINGER DAVID 12 NAME M 5

seeeraooress | 9829 TERRACE TRAIL LN ] mﬁfﬂé W a

CITY-S1-2P TAMPA FL 14CITY-51- 2P &

TIHE BY [CIOELETE 31 TITLE [dcrange [ Addion |

HAME KOWALCZYK 22 NAME

sweer aooress | 8704 TERRA QAKS RD : -2 SREFTRODRESS | ——% Hl

CiTY-ST- 21 TAMPA FL 2 40NV -ST-2P

THLE DS [CIDELETE ATTE [IChange  [[] Addition

HAME DIDDLE SCOTT 32 AME /I

sweet aooress | 8721 CORAL DAWN CT - S HESTADDRESS /)Lﬂ/?'v“

CITy-S1-2IP TAMPA FL 34 CIlY-ST-2F ?

TME [JDELETE 41 TIE [(Jchange  [] Additon

NAME 42 NAME (9‘"550"\'{1’ (M0 VA Lo

STREET ADDRESS A3STAEELADDRESS | CYROT, Teer o Tt L

CITy-ST- 7P 44CY-5T- 2P To rbe B 33677

TiILE [ CELETE S1TLE o ' [Jchange [ Addilion

NAME 5% NAME

STREET ADDRESS & % STREE T ADDPESS

CIry - 51-2p 54 CITY-51- 2P

TTLE [CIDELETE 61 TiLE [JCnange  [7] Addition

NAME 67 NAME

STREET ADIDAESS § 3 STKEE] ATDRESS

CITy-§1-20 £4CY-51-2IF

14. | do hereby certify that the information supplied wity this filing is voluntarily furnishad and does not qualily Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated ge3his anrpfal feport or supplermental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that t am an officer or director b somrbratifn or the recaiver or trustee empawered to execute this -eporl as required by Chapter 617, Florida Statutes; and that my name

on g atta ent with an address. .

Da flirx: Pricre b N ’




