__—_}_—; FILED

2002 UNIFORM BUSINESS REPORT {UBR) May 29, 2002 8:00 am
DOCUMENT # N92000000009 Secretary of State
1. Entity Name . 04-16-2002 90126 035 ****5] 25

TERRAGE QAKS OF HILLSBOROUGH COUNTY HOMEOWNERS A
SSOCIATION, INC.

Principal Place of Business Mailing Address
2880 SCHERER DRIVE
ks a__
o SAINT PETERSBURG FL 30716
Us
S T A
Sulte, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
59‘3 1663 16 Naot Applicable
g & 1 _CE‘T_'_ o Zp Country 5 Corficate o Sttus Desired [ fg-gfq Additional
8, Neme and Address of Current Raqlsfered Agent Regiatared Agont____- . N
STOOPS, MARK S icirgpair)pox Nfetoer | Acceptable
't 77 I =
SUITE 840 o i
1]
SAINT PETERSBURG FL 33718 Y neolhs FL | 29290
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 Flarida.
Ao '
srcﬂmae@)A /Z %} ézlrp 3/3 / / 0 2
- or name o i . : R A DA’
i‘” W prictsd smgv agent ana e ff applicatle. (NGTE Agent required whan &
: 9. Election Campaign Finansing 5.00 May Be Make Chack Payable o0
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fdded o Fess Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D £ belete Tie Se,c..l 7= . Crange [ Audiion | 5
e PALMIERY, MICHAEL e Mike J2_ | umiers D 2
smeerootess |B703 TERRA OAKS ROAD SwErionss | B ax To s Baks Ral B
omv-s-2p  [TAMPA FL 33817 CITY-S1-21P .-; ) A 37 §
Tme viD O Detets me Vice e Bfrarpe  [JAdditon | 5
“lewme~-——|DAVID-SPRINGER. . ~=- ~.. . .. ... _ . . || 3 s D
STAEET AooResS | 9827 TERRACE TRAIL LANE STREETADIRESS | @ G Z ) T fare—— -« ~ -
omv-si-2¢ | FAMPA FL 33617 o) emvesteaze % 27
|eme . MOTS [loeeh : ) - ~ [Phnp [ Adton
NAME CROWDER, ESTON . 2 N
sTReET aooRess | 8724 CORAL DAWN CT - part K
onv-stzr | TAMPA FL 33837 lagfg 23627
TILE O pelete TME [ Crange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST-21P GIY-5T-2P
LT O etats me O Change [T Addition
NAME HAME :
STREET ADDRESS ’ SYREET ADDRZSS
CITy-ST. 2P CITY-ST-2P
TILE 3 belete TLE O Change (] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-ZP CITY-5T-2P

12, | hereby cetity that (he information supplied with this filfng does not qualily for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporation of the receiver or liustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with 8] other like empoweared., ,_J
SIGNATURE: S& 2oweleXl) G0 215-62 721-25 §-5568
Cate Deytime Phane §

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




