FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752879
TUSCAWILLA HOMEOWNERS ASSOCIATIO

%. Corporation Name

FAIRWAY OAKS AT

N, INC.

Peincipal Place of Business

52 E SOUTH ST.

% DON ASHER & ASSOC

QRLANDO FL 32801

Mailing Address
52 E SOUTH §T.

% DON ASHER & ASSOC

ORLANDO FL 32601

T Rateked T T

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH ST
ORLANDO Fi 32801

2] 28] 06/10/1980

Suite, Apt. #, etc. .. . Suite, Apt. #, stc. N _4._FE| Number - == . |- ‘|Applied For -
2] : [27] 59-2130018 Not Applicable_

City & State City & State ) . $8.75 aaditional - -,
a . E‘ 5. Certifcate of Status Des!red E]_ Fee.Required -.

Zip Country Zip Country 8. Etection Campaign Financing . $5.00 mayBs
m . . IE] Zl Trust Fund Contribution Added to Fees .

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name

82| Street Address (P.O. Box Number is Not Acceptable) -

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, of both, in the State of Florida. Such change was authorize

agent. i am famitiar.with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purposs of changing its registered.
d by the corporation’s board of directors. | hereby accept the appointrment :

as registered

Slgnan;re, Typed or printed name of registered agent and litle if applicabla.

{NOTE: Reqistered Agent signature requined when reinstating) ,

OATE

ECTORS IN 12.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIR

TME SD i I : X DELETE 11 TITLE PD ‘ OChange  XiX] Addition’
NAME COON, CATHY 128avE WING, WILLIAM J.. : S
sweetaooress| 1231 OXBOW LANE 13smesTaooress 1224 ROYAL OAK DRIVE'

crv-stze | WINTER SPRINGS FL wemr-stzp [WINTER SPRINGS, FL, 32708

TmE VPD. - . B DELETE 21 TMLE VPD : [OChange  XIX] Addition
NAME 'DELANEY, KEN 22 NAME ZUEMANN, CARL L Y
ereeer anparss)-1200. ROYAL OAK DR__ e, 23STREETADORESS 1.2 1 5. OXBOW LANEs - oo s . T
orv-stze | WINTER SPRINGS FL 2acrrst2p |§TNTER SPRINGS, FI. 32708 .
TmE m - I DELETE 31TME TD " ClChange (X Xeldition
NAE WEBER, ROBERT SZNAME GONGAGE, LYDIA

streeTappress| 1233 ROYAL OAK DRIVE S3STREETADDRESS |1 220 OXBOW LANE - - . :

erv.stze | WINTER SPRINGS FL ascomy-stzp WINTER SPRINGS, FL-32708 ° : )
TLE Pb . DA DELETE 41TITLE SD . Change  X[X] Addition-
NAVE HEFLAND, MIKE 4.2NAME KENEALLY, BARBARA ‘ '
smeeTaooress| 1211 ROYAL OAK DR e3sTREETADORESS |1 229 OXBOW LANE

crv-stze__ | WINTER SPRINGS FL somv-st2P WINTER_SPRINGS, FL_ 32708 x
ThE T CJ DELETE 51TME " CicChange [ Addition
NAME 52NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CMY-ST-2I9 .
ME ~-pals {5 s ] DELETE 61TME . [JChanga  []Addition
NME 775 o : 62 NAVE

STI;EH.AE;DRESS L . 63 STREET ADDRESS .
C|'|:Y-ST-ZIP ’ 64 CITY-5T-2P ,

14, | hereby certify that the
indicated on this annual report or supplemental annual report is true and accurate and

nformation supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)(), Florida Statutes, | further certify that the information - *
that my signature shall have the same legal effect as if made under oath, that | aman

officer or director of the corporation or the receiver or trustee 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

SIGNATURE:

,.or on an attachme

ywith an adfiress, with all other like empowerad.

WOED am . LG Gf/ ﬁ’/é"? M&m{, 72(0}/

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90098 002 ****61.25

CR2E037 (11/98)




