2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N92000000009
1. Entity Name ecretary Of State
' _ _ ofe 2fe e e
TERRACE OAKS OF HILLSBOROUGH COUNTY 04-26-2004 90520 009 *61.25
HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
2880 SCHERER DRIVE . 2880 SCHERER DRIVE
SUITE 840 SUITE 840
SQINT PETERSBURG FL 33718 Sg\INT PETERSBURG FL 33716 )
= s AV AU RRAR L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3166316 Not Applicable
Zp Ceuntry Zip Country 5. Ceriificate of Status Desired d ?g.ggglﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOSEPH CIANFIONE P.A. : - o
1968 BAYSHORE BLVD Strest Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL. 34698
City FL | Zip Cede

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Sfgnature. fyped o printed name of regisiered agant and title i appheable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added to Fees

10, OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST Delete TINLE STE [@Change [ Addition
HAME PALMIER|, MIKE NAME michael Har b

. maeet aoorzss | 8703 TERRA OAKS ROAD STREET ADDRESS |2y, lemyreace Tieail Lo
crv-st-zp | TAMPA FL 33637 e A T I Y |

CTME VD [ Delete TME JP J BEThange [ Addition
NAME DAVID SPRINGER A G Coreess Mmce
sTRET aonaess (9829 TERRACE TRAIL LANE STREET ADDRESS. ({ex sey Temyece= Teea) | Lant
orv.st-zp | TAMPA FL 33637 UYV-ST20P T m ) . FC 3T
TILE FD O Delete TMLE o [ change [ Additien
NAME * CHOWDEH, ESTON - - NAME
sTReeT Anpress | B724 CORAL DAWN CT STREET ADDRESS
CITY-ST-ZIP TAMPA FL. 33637 . CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-$T-21P
TILE . [3 Delete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ‘ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repoert as reéquired 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 empowered. :

SIG NATU R E: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?M D%/‘O c{ ;/3 ;? 7Ph.on ?‘ Z {




