9/701 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # N92000000009
1. Eniy Name ecretary of State
TERRACE QAKS OF HILLSBOROUGH COUNTY 04-12-2007 90032 001 =761 25
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2870 SCHERER DR. N 2870 SCHERERDR. N .
SUITE 100 SUITE 100 :
LT
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl #, olc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slalc 4. FE! Number Applied For
59-3166316 Not Applicable
Zp Country Zip Country 5. Cortificalc of Slatus Desired [ ?i'giﬁf:é‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH CIANFIONE P.A. Siroel Address (P.O. Box Number is Nol Acceplable)
1968 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the Stale of Florda. | am familiar with, and accepl
the obligations of regisiered agont.

SIGNATURE
Signature, typed o printed name al regislered agent and Lilie i apprlcable. (NOTE. Regsteren Agent signalire requred when reinslaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Deiole TIE I change [ Addilion
NAME HARRAH, MICHAEL NAME
SIREET ADDRESS | 9832 TERRACE TRAIL LANE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33637 CITY-SI- 4P
TVLE D 7 Delete TITLE [Jchange [ Addition
NAME SPRINGER, DAVID ’ NAME
STREET ADDRESS | 1829 TERRACE TRL EN STREET ADDRYSS
CIY-51- 2P TAMPA FL 33637 CIY-81-219
HILE DP L] Delete IILE [ Change [ Addition
NAAt “TJENKINS, JIMMY ™ 7 T -7 HAME N T i
SIREETADDRESS | 8707 TERRACE OAKS DR STREET ADDHE 58
CITY -SI- ZIP TAMPA FL 33837 CITY-SI-2IP
IME 1 Delete ML [ Change [ Addition
NARE NAME
STREEF ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 2P
TE [ Deiete HITLE [ Ghange  [(] Addilion
HAME NAME
SIREET ADDRISS SIREET ADDRESS
CITY-ST-7IP CITY-SI-7IP
TIMLE [ pelete TITLE (I change [ Addilion
NAME NAME
STREET ADDRLSS STREETADDRESS
CIrY-ST-2I cIly-sI-2IP

12. { horeby cerlify thal the infermalion suppligd with Lhis liling dogs not qualify for the exemptions contained in Soclion 119, Florida Statutas. 1 furlher certify thal the information
indicated on this report or supplemental r true and agcuridg and that my signature shall have the same legal elfecl as il made under path; that | am an officer or direcior
of the corporauon or ihe roceiyer or tusige empowered lo b this rep as requucd by Chapier 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11

Ay )49/07 J27299-9995

Daveme Phone &




