FILE NOW:

FILING FEE IS $61.25

NONPROFT
CORPORATION

ANNUAL REPORT &

225

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Jan 30 1998 &:00am

1998 <

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

g\fIPEHlAL TERRACE WEST HOMEOWNERS ASSOCIATION, IN

NO7267 ()

Principal Place of Business

11820 HICKORY LANE
TAVARES FL 32778

Mailing Address

11820 HICKORY LANE
TAVARES FL 232778

Secretary of State

LT

e

3. Date Incorporated or Qualified

22

Trust Fund Contribution Added to Fees

01/23/1985
4. FEI Number Applied For
59-2494024 Not Applicable
2, Princlpal Place of Business Mailing Address wrtonal
s ing 5. Certificate of Status Desired ] $8.75 Ad"‘f'ﬂma!_‘
21 Fea Required
Suite, Apt, #, etc. _ Suita, Apt. #, ele. 6. Election Campaign Financing %$5.00 May Be

=
[27]
28]

City & State City & State 7. [s this nonprofit corporation a homeowners association?
23] Klves Clno
Zip Country Zip Country 8. This carporation ewes or has paid the current year Inangible
E‘ E’ El E‘ Personal Property Tax due June 30. [Tves DBnvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
DAURER, BETTY 82| Street Address (P.Q. Box Number is Not Acceptable)
31630 TERRACE DRIVE
TAVARES FL 32778 83
84 City 85| Zip Code
FL [*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar repistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. [ hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

Slgnature, typad or printed name of registered agem and titia i apglicabla, (NCTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 |
TILE PD ] DELETE 11 TLE Fofs] [ Change 1% Adcition
v WHITAKER, JAMES 12ne drebner, FalricR
smee AoDAESS | 31650 CLAYTON ST 1asmeeraooness | B3I &S Ale I Crretle
CITY -57- 2P TAVARES FL 14 CITY-ST-2P Trraget { 327272§& -
TMLE VPD B DELETE 21TIE VL S L} Change Addition
e REAGIN, GENE 22 Seatarg, Foberl
sTreeT A0DRESS | 31643 TERRACE DRIVE 23STREETADORESS | S/ 505 " Jrhiarson (Ue
LiTY-ST-2IP TAVARES FL sacm-stze | T7BAVAReS L 22728
TILE SD "D GELETE a1 e SO . [JCrange 1% Addiiion
NAME WEHNER, PAT 3.2 NAME Carvde len! Ler 9‘.&
srreeT aooress | 31651 KELLY CIRCLE 33 STRET anpmess | BE P 2 Ul ion ST
CITY~51-2P TAVARES FL sacrv-sroe | Foysres Fi RB272E
TIme ™ 28 DELETE 417TME TL - [T change [ Addition
NAME GAILES, BARBARA 0. 4.2 NAME ﬁe}; gt YRR e P
smert apohess | §1712 HICKORY LANE sasmeET oS |BlG 4B TerRALe VR
1Y - ST-ZP TAVARES FL wory-st-ze | 7AvAReS FL Iz 775
TiLE 5] [T DELETE 5.1 TIILE v 7 Change T Addition
NAME FIELDS, HELEN 52 NAME
streer a00REsS | 11450 HICKORY LANE 53 STREET ADDRESS
CITY-§7-ZP TAVARES FL 54 GITY-$T-2P ,
TILE D L] oELETE 6.1 TNLE (I Change [_] Addition
NAME TURCK, TOM 5.2 NAKE
sTreeT ADDRESS | 31702 INDIANA AV 5.3 STREET ADDRESS
CITY -ST- 218 TAVARES FL 54 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07{3)(0), Florida Statutes. | {urther cettify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears’in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Val/28 (Bs2)3Y¥3-SVF2




