“DOCUMENT # N92000000009

2001 UNIFORM BUSINESS REPORT (UBR FILED

Aug 09, 2001 8:00 am
Secretary of State

1. Entity Name

02-19-2001 90063 047 ****6] 25
TERRACE QAKS OF HILLSBOROUGH COUNTY HOMEOWNERS A /
Principal Place of Business Mailing Address (‘ !
2880 SCHERER DRIVE 2880 SCHERER DRIVE
SUITE 840 SUITE 840
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
us Us
2. Principal Place of Business 3. Mailing Address “"ml‘ "I " " ""l " | II || " " II Ilm I'"l ||" ||"
Suite, Apt. #, elc. Suile, ApL. #, 616, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3 1663 16 Not Applicable
Ze Country i Country 5. Certificate of Status Desired (] $8.75 Addttional
Fee Required
-.._ 6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name— L e ety L e —~ - .
STOOPS, MARK S Street Address (P.O. Box Number is Not ACCGW 2
y N . . v .
2880 SCHERER DRIVE =
SUITE 840 : .
SAINT PETERSBURG FL 33716 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10 /
TITLE D [ Defste TITLE DT{ CROWDER [ Change _?’Additfun
NAME PALMIERI, MICHAEL NAME
streeT AnoRess | 8703 TERRA OAKS ROAD STREET ADDRESS 6;34- Carae DApN &
omv-st-2p | TAMPA FL 33817 cy-S1-2P dRonft, W T363F
TLE viD [ Delete TILE [ crange [ Addition
NAME DAVID SPRINGER NAME
sTReeT ADDRESS | 9827 TERRACE TRAIL LANE STREET ADORESS
_omv-sizze. | TAMPA FL o / CITY-$T-2IP .
TME DTS A TAEE RiTAN T T [ Change* — [T Addition- |-~
NAME COSSE, RANDY NAME
streer aporess | 9811 TERRACE TRAIL CANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY- ST-2IP
TITLE O pefete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF GITY-ST-2IP
TITLE I Delste TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP \

12. | hereby cenlify that the information supplied with thj s filing’dges nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is affl agoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empgp er dtoe ute this repon as required by Chapter 617; Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an addresgy/witly hy d.

SIGNATURE: __ SIGNAIUZY /-Z W21

S ATIIDE AR DY A BEIRIEE LIRS E 2 e oars AL EEIEm FrEs Tl e e b o e

0012163
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