2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N96000002158 Apr 11, 2001 8:00 am @

1. Entity Name ecretary Of State
HARRISON TERRACE (TITUSVILLE) HOMEOWNER'S ASSOCI 04.11.2001 90030 042 **=%6] 25

Principal Place of Business Mailing Address
1003 HARRISCN ST 1003 HARRISON ST
TITUSVILLE FL 32780 TITUSVILLE FL 32780

Us us C0044909

2. Principal Place of Business 3. Mailing Address H“”m |1|||”

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3400838 Not Applicable
Z t Zi Ci t it
P Gounlry " ounty 5. Certificate of Status Desired a $8'75 Add\llonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e M LinRp  MARERRET

WEEMS. JOHNNY W Street Address 5.0 Box Number & Not Acceptable)
977 HARRISON ST

TITUSVILLE FL 32780 (O H HARLISow ()“H’F,'Pj‘ -
“Tituspille FL | 37860

B. 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.

SIGNATURE ,gkz.‘g?,auf ??ég//u/a“ ;. l) Ch ‘k— A//?/QJFO e

Slgnature. tghed or printed name of registered agent ang title if applicable. {NOTE: Registered Agenl signature required when einstating) 7 DATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checit Payable to
FEE 15 $61.25 Trust Fund Centribution. U Addedtc Fees Departinent of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
L PD MDB‘GW TIE Hiivwk R, MARS E | PT‘@SQ/}\\E Change (&l Accition § 8
AVE WEEMS, JOHNNY W e - =
sReeT aooREss | 977 HARRISON ST STREET ADDRESS q Ll\ H f\R’R\ SON St o
omv-size | TITUSVILLE FL 32780 oeste T vhus ville, FLA 33780 T
TiTie VD Mnmege e ViCeE Presg / P 0K Change [ Aadition o
NAME WALSH, PETER NAME L) Cownili NC‘ C P\RCL
STReeT A0CRESS | 975 HARRISON ST STREEY ADDRESS \OO i -H P\RR\QW\ S
or-szp | TITUSVILLE FL 32780 ov-stze [T AS O LLL FL 32180
TITLE 1Y [ Delete TITLE TRF G %Lx, r\—‘ \‘ _LJ) ~ [JChange [ Addition
NAME MOWERY, JENE NAME \b e ,_ (L Q Wiz
street AooReSS | 999 HARRISON ST STREET ADORESS ‘g o fu g-{—
Clry-s1-2ip TITUSVILLE FL 32780 CIry-s1-21p th.S Q i 2178650
TMLE S N’Dele{e THILE S(—? ,4(.: \ﬁe, [&-Change [ addition
NAME GRIFFO, GINNIE NAME “& ]\,\/ \
seReeT A0DRESS | 134 HARRISON ST STREET ADDRESS i O &( 8\%) RS
arv-st7e | TITUSVILLE FL 32780 % s |ty s Lie \- [ E’> &31 &6 X
TITLE D ' Delete TITLE _:D \weos j%{ O Change Addition
e SYPIEN, PAUL WAE TBTC AC Y
STREET ADDRESS | 1001 HARRISON ST. STREET ADDRESS
or-s-2P | TITUSVILLE FL 32780 ciry-st-2p ,\ g 0 \LLL FL 3 ;)F‘l &0
T D K veee TME : ; il 0 Direct, B (F aiion
NAME MOWERY, JENE NAME J e h
STREET ADORESS | 999 HARRISON ST. STREET ADDRESS .| 4 C_N S-j—
CITY-ST-ZIP TITUSVILLE EL 32780 CITY-S1-2/P _’l__u AV i e, 3(;_7 8’0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(1), FIoncFa Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachmevth an address\wﬂh all other like empowerad.

AR A\ . N v : /) RN
sanarure: e D Ty o -3 Aalg -k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phore #



