FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT \ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # (0)

gﬂPEHIA.L TERRACE WEST HOMEOWNERS ASSOCIATION, IN

IR

Principal Place of Business Mailing Address
11820 HICKORY LANE 11820 HICKORY LANE
TAVARES FL 32178 TAVARES FL 32776416
3. Date Incorporated or Quaiified 3a. Date of Last Report
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
m 26 58-2494024 Not Applicable
Suite, Apt. #, stc. Suie, Apl. 4, etc. i
—l P P 5. Cerlificate of Stalus Desired O $8.75 Adcfmonal
22 E?I Fee Required
City & State City & Statc 6. Lleclion Campaign Financing $5.00 may Be
23] ;é;l Trust Fund Contribaution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
FzTI }ﬂ 75] ﬂ Florida Statutes Oves o ]
9, Name and Address of Current Registarad Agent 10. Name and Address of New Reglstered Agent
. 81| Name
DAURER, BETTY B2| Strect Address (P.O. Box Number is Nol Acceptable)
31630 TERRACE DRIVE
TAVARES FL 32778 83
84| City FL 85| Zip Code
11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registeredﬁl

office or registared agent, or both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___"* - —

Signature, typed or printed name of egeerod agem and e i sppicable (NG Fogislemn AGent signal.re requirca when reinslatog) GATE
92, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES 10 OFT IGEHE AND DIRECTORS IN 15
e PD X¥oum —pumipp |7 gAMES WHITAKER X Grane L ki
HAME MILLER, HAROLD 1.2 NAME 3 0
steeer soovess | 11809 HICKORY LANE smramss | 51090 Clayton Street
CITY-ST- 2P TAVARES FL 14 CITY-S1- 2P Tavares, FL 32778
TITLE VPD [Jonere 21T0LF [Jchange [ Addmoﬁ
NAME REAQGIN, GENE 22 NAME
streeranness | 31843 TERRACE DRIVE 23 STREET ADDRESS
CATY-5T-2P TAVARES FL 2 45TY-51- 2P
TLE [37) [ Jbeirte RRLT; [JChange [ Adaition
HAME WEHNEH, PAT 32 NAME
streer aoress | 316851 KELLY CIRCLE 33 STREET ADDRESS
CITY-§T- 2P TAVARES FL 34.CTY-ST-7P
TITLE ) [ ceiere 411MLE [Jchange  [] Agaition
NAME GAILES, BARBARA 0. £ 7 NAME
staeeT aooress | 11712 HICKORY LANE 43 SIKEET ADDRESS
CITY-ST- 2P TAVARES FL 4401y -§1-2IF
1miE i) [J oniete 51TMLE [d change [T Acdition
NAME FIELDS, HELEN 52 NAME
streeraporess | 11460 HICKORY LANE 5.3 STREET ADDRESS
crv-sr-ze | TAVARES FL 54TTY-5T-2P
e D 1 DeLere 61 TM1LE U change [ Addition
NAME TURCK, TOM 6.2 NAME
stReer omress | 31702 INDIANA AV 6.3 STRELT ACORESS
CITY-ST-2IP TAVARES FL 5.4 CITY-5T- 7P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlbfy that the
information indicated on 1his annual reporl or supplemoental annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclar of the corparation or the receiver or truslee empowered ta execute This repotl as required by Chapter 617, Florida Statutes; and that my namoe
appears in Block 12 or Block 13 il changed. or on an allachment with any address

OISR ATIIE. @ﬂ/\ﬂlm 4 e Jf(j ,-Kf/)-/d-..) “f.“u..u/ JuP ok O LW - W1 K B

CR2E037 (9/96)



