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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM
CORPORATION 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ey SeCTetafy of State
DIVISION OF CORPORATIONS
DOCUMENT# 755030

1. Corporation Name

WEDRGEWDOD TENRIS VILLAS OF TUSCAWILLA
HEMEDWNERS ASSOC ATION INC.

2. Principal Office Addreas - No P.O. Box #

G2 S SenorA N ALYD

3, Mailing Office Address

A1 S SEMORAN BLD

REIN

SuiteJApt. & ete.

e Rot. #, etc.

sTaTEneNT |

CR2E081 (11/101&_

CTATEAAE

WZM m% Y ¢ a1 1611080
WINTER PARK, FL WINTER PARK, FL |* ‘50727721, ““w
21952_7012 (SJEA NAE le s 6 CERTIFICATE OF STATUS DESIREC]
7. Nama and Address of Current Rmhmgnnl
T HARA MANAGEMENT TNC
Street Address (P.Q. Box Number is Not Acceptable)
B2 ST SEMORAN ALVD: SIN0O2R21251542
Suite, Apt. #, Etc, I:IZ J09/12--0102b--014  ##235.25
City SLITE 2l q 5 z cm
tate o] &
WINTER. PARK FL|37197

8. 1, being apwn% of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Su'malure of — ZO_
Registered Agent Date 2 ‘ L

REGISTERED AGENT MUST SIGN

9 Names and Street Addresses of Each Officer and/or DIchtm’ {Florica nonprofit corporations must list at ieaat 3 directors}

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

|4

DAZLENE M. PETERSON

HZ1 FOREST HILS DRIWVE

WINTER. SPRINGS ; FL. 2108

NP | eunan WALLACE

48 BuNLAP QIRALE

WINTER SPRIMGS, FL 22708

T | Scorr Aeek

202 PINE SHaDow LANE

LARE MARY, FL 32746

2

ANNE Comps

1429 FOREST HIL\S DrRIVE

WINTER SPRINGS , FL 3270%

D aues M. HenprickS

749 WILSON RDAD

WINTER SPRINGS, FL 32708

ID

braeparA M. RepTer.

A4S ToreST HILLS DRIwvE

WINTER. SPRINGS, FL 32703

10. E-mail Address;__ M KIN G HARA

MANAGEMENT. COM

(Ta be used for future annual report notification)

owed by the corporation have id. 1 furthe

if made under oath. | am awa)

SIGNATURE:

11, | cortify that! am an oﬂloer or director of the receiver or trustee empowersd to execute this application as provided for in chapter 607 or 617, F.S. ! further certfy that when ﬁhng this
reinstatement apﬂmho%ﬂnmluuon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

ify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
itted in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
J'

SCobt Ber k. Treqgsrcr

o€ /2

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

rth



