2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N22000000009

1. Entity Name

L3

TERRACE OAKS OF HILLSBOROUSH COUNTY
HOMEOWNERS ASSOCIATION, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90268 007 ****61.25

Principal Place of Business

2880 SCHERER DRIVE

SUITE 840

SAINT PETERSBURG FL 33716
us

Mailing Address

2880 SCHERER DRIVE
SUITE 840
LSJngNT PETERSBURG FL 33718

|
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04) )
City & State City & State 4. FE| Number Applied For
59-3166316 Not Applicable
Zp Country ap Country 5. Centficate of Status Desired ] $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JOSEPH CIANFIONE P.A. o Sreo Adiae : 0 —
{P.0. Box Number is Not Acceptable}
1968 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent ey

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature_ lyped or prmtad name of regsteted agent and utle it appleable

{NOTE Rogeleted Agent signaiute required whan reirstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addad to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OF!EF!S AND DIRECTORS I 11.
TITLE STD [ Delete e [(Jchange [ Addition
NE HARRAH, MICHAEL NAME
STREcT ADORESS | 9832 TERRACE TRAIL LANE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33637 ’ P CITY-ST-2P
s VD [ Delete TINE M pr e flor O change  Ewldition
NAMEE GROSSMAN, GREG NAME %W'J Spring er
STREET ADDACSS | 9809 TERRACE TRAIL LANE STREET ADORESS | TP erruce Joarf L
ciry-st-np | TAMPA FL 33637 ~ ciTy-s1-2p 7:4,,.944 ~. 3FLI 7
e PD [ Delete e 7 ) o . _[DOchmge ition | .
NAME CROWDER, ESTON - NAME imay %ﬁ«km s - -
STREET ADDRESS | 8724 CORAL DAWN CT sicciaoniess (B e 7 VIenra Faks D~
ciy-st-mp | TAMPA FL 33637 CHY-s1-2P Tt sniOe, P[ X 336 3 7
T O Detete I THiE 4 : [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-IF
TLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-2P
IIILE 7 Delete iTLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CHTY-ST-ZP

12. | hereby certify that the infor
indicated on this repont o

fon supplied with this filing does not quali
mental report is true and ag€urale and my signa
Lo?‘trustee empowered to ekecutcithis ré¢polt as requy
h an address, with all otheklike efhpoweredl.

SIGNATURE:

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

shall have the same legal effect as jf made under oath; that | am an efficer or director
by Chapter 617, Florida 7utes; arjd that my name appears in Block 10 or Block t1if

|

3-765-%A

SIGN#TURE AND TYPED OR PRINTEQLINAME OF SIGNING O R OR DRI

CTOR

300 Lo 8/

Doytima Phone #




