FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 752879

1. Entity Name

FAIR{NAY QAKS AT TUSCAWILLA HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-14-2004 90018 015 ****6] 25

Principal Place ¢f Business
52 £ SOUTH ST.

% DON ASHER & ASSOC
ORLANDO, FL 32801

Mailing Address

52 E SOUTH ST.

% DON ASHER & ASSOC
ORLANDO, FL 32801

54032786

2. Principal Place of Business 3. Mailing Address

AT RRRRAR AR T

Suite, Apt. #, efc. Suite, Apt. #, etc.

03262004

Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-2130018 Nat Applicable
i Zi ountr iti
Zp Country ® Country 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI T T T T e —— TNamg T TR et e BT R e mieme ST oD T S PP

DON ASHER & ASSCCIATES, INC.
52 EAST SOUTH ST
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

. Malée ‘check payable to

$5.00 May Be ! .
. .- . Florida Depariment of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD [ Delete TITLE f . 7] Ghange Mciilion
NAME SHULMAN, ANDREW NAME Thoma s Sfhaw?

STREET ADORESS | 1219 ROYAL OAK DRIVE STREETADDRESS | } 2 i & ,fm_; al onfc Qrve

ClY-§T-2p WINTER SPRINGS, FL 32708 - {ary-sT-21P winden (orweg S, FL206K

TILE D Fﬁ)eme TME P ’ i [ Change diticn
NAME SHAW, THOMAS NAME Oorald A€leTlel

STREET ADDRESS | 1240 ROYAL OAK DRIVE STREET ADDRESS | ; 2 iy ,g'm_; «L Pk Dr

CITY-5T-2IP WINTER SPRINGS, FL 32708 Giry-st-21p WhaTee Sori.g g Va4 ‘?276’8

T SD ¥ Deote TINE ‘b 7 < [ Change  RgRcdition
NAME | COLE, JOSEPHINE i R R Fronk  Ems )¢L7 _ A ,
STREET ADDRESS |"1228 ROYAL OAK DRIVE - == STREET ADDRESS l’?..?"/‘ o KéPW ) ;;'E"‘"" - = = -
CiTy-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-2P (AT Cprdmat  Fl. 327 oy

TITLE D %gle TIME 0 s 3 Change /wuiu‘on
NAME HELENTHAL, DONALD NAME 2ok rZu J v

STREET ADDRESS | 1244 ROYAL OAK DRIVE STREETADDRESS | /2 /& /2 a vy L O wlc or.

ory-s1-2¢ | WINTER SPRINGS, FL 32708 CirY-57-2P WinTer Sarmag 4 FL 22768

mE [ oeite T ! 4 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2P CITY-ST-21P

T [ Delete TITLE []Change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgpowered.

SIGNATURE:

3@/&”

407-425-1974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OH DIRECTOR

Date Daytime Phone #




