FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001370 (6)

1. Corporation Name

TENTH STREET TERRACE HOMEOWNERS ASSOCIATION, INC

& ", FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1O

Principal Place of Business Mailing Address
25 EAST 17TH ST. 25 EAST 17TH §T.
ST. CLOUD FL 34769 $T. CLOUD FL 34769
3. Date Incogorated or Quakfiad Ja. Date of Laslgﬂéagort
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
21 ;s_l NOT APPL'CABLE Not Applicable
Suite, Agt. #, elc. Suite, Apt. #, et iti
ue. Ap L, Sute AT 8l 5. Certificate of Status Desired ] $6.75 Additonal
a 27 Fea Requirad
City & Slale | City & State 6. Elsction Campaign Financing O $5.00 May Be
23 2—;1 Trust Fund Contribution Added to Fees
a0 Country | dip Country 8. This corporation has liability for intangipie tax under s. 199.032,
[24] |25 29] [30] Florida Statutes ] Ves FENo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GROSS, CN JR. 82| Trt Al (P.O. Box Nomber 15 Mot Acceptable)
25 EAST 17TH ST. e
ST. CLOUD FL 34769 83
Ba| City FL 851 2p Code

11, Pursuant ko the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Flonda Such change was autharized by the corporation’s hoard of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida StatJtes.

SIGNATURE . i L e, . .
Sigrat 0, P O franted ra e f reg st agent and At 1 agdiable MNOTE Hogatores Agent signatans e uirsa when recslanig: DAE
12. OFFICERS AND DIREGTORS 13 AODTIONS ClANGES TO OFFIGE RS AND DR GTORS IN 12
TITLE DP [JDELETE 11TITLE [JChange [ Addition
NAME GROSS, C N JR. 12 NAME
srecer anoness | 25 E. 17 8T 13 STREET AJDAESS
7Y ST 2P ST. CLOUD FL 34769 14Ty -ST- 2P
TILE DVT C]DELETE 71TITLE fiChage [ Additicn
NAME GROSS,C NI 22 NANE
seer aopnzss | 29 E. 17 ST 23 STREET ADORESS
CTv-5T-2P ST. CLOUD FL 34769 2 4THY-ST-2F
TITLE DS [IDELETE 31 TITLE [JChange [ Addilion
HAME CHESNUT, BERT 32 NAME
staeer aooness | 6004 E. BRONSON HWY. 33 STHELT AUDRESS
Clv-ST- 2 $T. CLOUD FL 34769 34 IV -S1-2F
THTLE D [JDELETE 41TITLE [Clchange [ Addiion
RANE HELLER, DEVO A 4 ZNAME
sreer apoaess | 705 WEST EMMETT ST. 4.3 STHEET ADORESS
CTY-ST-7IF K|SS|MMEE FL 34741 440ITY-5T-2IF
TIILE D [ JDELETE 51 TITLE [QChange [ Addilion
NAME HOWSE, RONALD S 52 NAME
sweer aooress | 4123 NEPTUNE RD. 53 SIREET ADDRESS
CITY -ST-2IP ST- CLOUD FL 34769 54 CITY-ST-7IP
THLE CJOFLETE 61 TITLE [change [ Addition
NAME 63 NAME
STREET ADEIRESS €3 STREET ADDRESS
CITY-51- 1P €4 CITY-ST- 2P

14. | do hereby cerlify that the information suppled with this filing is voiuntarily fornished and does not quzlity for the exemption stated in Section 119.07(3)iky, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made undar
oath; that | am an officer or director of the carparation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

> A~ D N kX wl € YA

~"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR o Date Cayvre Prane &

CR2ED37 (12/95)




