. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

i FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001370 (6)

1. Corporation Namg

TENTH STREET TERRACE HOMEOWNERS ASSOCGIATION, INC

Principal Place of Business

25 EAST 17TH §T.
ST. CLOUD FL 34769

Mailing Address

25 EAST 17TH §T.
$T. CLOUD FL 7694753

FILED
Mar 06 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified | 3a. Dat l‘éast Raport
03/25/1993 072871996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nu t?r Appliad For
2 ] NOY APPLICABLE N Appiodbi
Slite, Apt ¥, sic. Suite, Apt. #, elc. . $8.75 Additional
m ;‘ 5. Certificate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —'EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for iMtangible tax under . 189.032,
24 m _i;[ m Florida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GROSS, C N JR. #3| Siroot Address (P.O. Box Numbor 's NGl Accepiable)
25 EAST 17TH ST.
ST. CLOUD FL 34769 8

B4} City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

e of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the sppointiment as ragistared

agent. | am familiar with. and accapt the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, lyped o proled name of regislered agent and tille il appiicable (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [}
THLE DP T oeLere 1ATILE [CYchange [T Aduition g
NAME GROSS, C N JR. 12 NAME M
sineeraopaess | 25 E. 17 ST 1.3 STRFET ADDRESS 8
GITY-SI- 2 ST. CLOUD FL 34768 1.4 CITY - ST- 7P ﬁ
THLE DVT T oELETE 24 TTLE [ Change ™ [ Addition | O
NAME GROSS, CN I 27 NAME
streeraconess | 2B B 17 8T 2.3 STREET ADDRESS
CiTY-§1-7P ST- CLOUD FL 34769 2 4 CITY-ST-20P
TITLE DS ] DELETE 3TTTLE Ll change [ Addition
HAME CHESNUT, BERT 3.2 NAME
streetanoress | 6004 E. BRONSON HWY. 2.9 STREET ADDRESS
BITY-S1- 2P ST. CLOUD FL 34789 34.CITY -5T-Z
TILE D [T DeLETE 41TME L] Crange ] Addition
NAME HELLER, DEVO A 4. 2NAME
streer aoomess | 705 WEST EMMETT ST. 43 STREET ADDRESS
CITY-S7-2P KISSIMMEE FL 34741 4400TY-51-2P
THILE D [T oeceTe S1TTLE L] Change L) Addition
NAME HOWSE, RONALD § 5.2 NAME
seeranoress | 4123 NEPTUNE RD. 5.3 STREET ADDRESS
CiTY-ST-2IP ST. CLOUD FL 34769 §.4 GITY-ST-2P
TILE ] oecete 6.1 THLE LI Charge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P B4 CITY-$T-2IP
14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certiy that the

information indicated en this annual reporl or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as f made under oath; that
1am an officer or director of the corporation or the receiver of trustee empowered 1o execute this repert as required by Chapter 817, Floriga Stalutes; and that my hame

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

2/t119

Al L i Aiir T romrs it e i e e b 2 a Ak el LRI IE e A e E T P ke e



