_FILE NOW: FILING FEE IS $61.25

NGNPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 753152

1. Corporation Name

TIGER CREEK OWNERS ASSOCIATION, INC.

Principal Place of Business

2980 TIGER CREEK FOREST
LAKE WALES FL 33853

Mailing Address

2580 TIGER CREEK FOREST
LAKE WALES FL 33853

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90051 021 *****g 75
03-02-1999 90051 022 ****61.25

TR EEOW MM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2

[25]

29]

[21] 26 06/27/1980
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 |27] 59-1376889 Nol Applicable
i City & Stat = — === P L
City & State ty & State 5. Cerlifcata of Status Desired [ $8.75 Addiicnal
2 Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

LESSARD,
2320 TIGER. CREEK FOREST
LAKE WALES FL 33853

DON

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ab.
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturle‘ typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agant signature required when reinatsting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12
TIMLE PO ] DELETE 11 TME [dcChange  {"]Addition
NAME LESSARD, DON 12 NAME
sweeranpress| 2320 TIGER CREEK FOREST 13 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 14 CITY-5T-2P
TIMLE VPD [J DELETE 2ATITLE [JChange [ Addition
NAME ELLIS, MIKE 22 NAME
sreeranoress| 4245 TIGER CREEK FOREST 23 STREET ADDRESS
CITY-ST-2PP LAKE WALES FL 2. 4CITY-ST-ZP
THLE VPD [J DELETE 34 TLE [JChange [} Addition
NAME STEORTS, TIM 32NAME
streeTanoress| 4740 TIGER CREEK FOREST 23 STREETADORESS
cmv-st-zr | LAKE WAKES FL 34, CITY-ST-ZP
TME SD [ DELETE 44TIMLE [CJChange [ Addition
NAME HELLER, JENNIFER 4. 2NAME
sresTaporess| 1510 STEVENS LOOP 43 STREET ADDRESS
CITY-5T-2P BABSON PARK FL 44 CITY-ST-ZP
TME m [ DELETE 54 TITLE [JChange [ Addition
NAME GROSSENBACHER, RUTH 52 NAME
sreeTaporess| 2760 TIGER CREEK FOREST 53 STREET ADDRESS
crv-st-ze | LAKE WALES FL 54 CITY-ST-2P
TME T B DELETE 61TIE [IChanga [ Addition
NAME GROSSENBACHER, RUTH 62 NAME
streeTaporess| 2760 TIGER CREEK FOREST 6.3 STREET ADDRESS
CTY-ST-2P LAKE WALES FL 64 CITY-ST-2ZIP

14. T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
officer or director of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 RN /)

Al

BIGNATURE ANW TYPED OR PRINTED NAME OF SIGNING

]
OFFICER OR DIREC

0058065

CR2E037 (11/98)

TOR

2P Heller 1-13-99 (941)438-1205

aytme Phona #



