FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N07267 0)

1, Corporation Name

IglPEHIAL TERRACE WEST HOMEOWNERS ASSOCIATION, IN

AU

Principal Place of Business Maikng Address
11620 HICKORY LANE 11820 HICKORY LANE
TAVARES FL 32778 TAVARES FL 32778
3. Date Incorporated or Qualifiod 3a. Date of Last Aeport
01/23/1985 02/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apphed For
2 [26] 53-2494024 Not Applicable
it to#, etc i - - iti
Suile. Apt. # etc Suite, Apt. 8, el §. Certificate of Status Desirad O $8'75 Adc!monal
22 ;I Fae Raquired
__ Oty & State City & State 6. Fiaction Campaign Financing 0 $5.00 May Bo
23] El Trust Fund Contribution Added to Fees
Zip Country 2ip Countey 8. This corporation has ability for intangible tax under s. 189.032,
24 E\ El ;'ﬂ Florida Statutes & ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 Name
DAURER, BETTY 82| Sureer Adrass (P.O. Bax Number is Not Acceptable)
31630 TERRACE DRIVE
TAVARES FL 32778 83
84| City FL lss Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such Chan%e was authorizad by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE ) e e N
Sg- e, typed o i G ke G terecd agent and b f agginable INOTE Ragistered Agenl signature recuived when renslating? DATE
12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ROELETE 11 TIILE PD [ Charge Additian
hrte MURAS, JERRY 12 NAME Harold Miller
saeer aooress | 31637 TERRACE DR IISMECTADAESS | 1 1 509 Hickory Lane
CTv-S1-F TAVARES FL o 14 GITY-ST- 2P Tavares, FL. 32778
T VD TR OELETE 23 TITLE vP - D Olchange  $A4 Addition
NAME FROELICH, ALAN 22 N&ME Gene Reagin
sieet avoress | 19527 HICKORY LANE zasteETAbDAESS | 31643 Tarrace Drive
LY 70 TAVARES FL 240I1Y-81-2P Tavares, Fl 32778
TILE 1D [ADELETE 31 TIILE s-D ¥ [QChange [ Addiien
b REAGIN, MARIE s2uae Pat Wehner
staeer anoress | 31643 TERRACE DR sasmeeraoniess | 31651 Kally Circle
CIY-S1- 7 TAVARES FL 34 CTY-ST-2P Tavares, FL__ 32778
TITLE sSD B DELETE SL1TIILE T - D [dchange [P Addition
NAME BIRTSCH, JuDY 4 2 NAME Barbara 0. Gailes
sineeraooress | 11914 HICKORY LN asseera0iess | 11712 Hickory Lane
CIry-§1-2p TAVARES FL 44CITY-ST-2P Tavares, FL 39778
TILE D PADELETE 517ILE D " OiCange R Addition
NAME JOHNSON, WAYNE 52 NAME Helen Fields
srreerazoress | 11505 HICKORY LANE 53 STREET ADDRESS .
11450 Hickory Lane
CITY-51-2P TAVARES FL 54 CITY-ST-21P Tavares, FL Y 2970
TILE D [JoELETE 51 I1LE b [JChange L] Addition
NAME TURCK, TOM 6 2 NAME
sweeraoness | 31702 INDIANA AY 63 STREET ADORESS
CITY-§1-2p TAVARES FL 64 CHTY-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Siatutes. | further
certify that the informaton incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the corporaton or 1he receiver Or trustee empowered to execdte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bipck 13 if changed, or on an attachment with an addrass.

SIGNATURE: Y L fea. -2 ~9UBMY3-0 420

BIGNATURE AND TYPED OR PRINTED(NAME OF SIGNING OFFIGER OR DIREGTOR Daytima Phone 4

CR2E037 (12/95)



