- NAME

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
Dlng ON OF CORPORATIONS

Jun 02 1998 &:00am
Secretary of State

DOCUMENT # /’L
1. Corporation Namo éf"’””ﬁ TUIHHOMES T

Sp?#’ﬂé

Principal Place of Businoss Mailing Address

3. Date Incorporated or Qualified

Applied For
Not Applicable

4. FEI Number

L5~ 0086 %]

2a. Mailing Address

E incipal Plage of Busness
—] / Uﬁim Cﬂﬂ Wl HJ mm I'/'

26| {dpifed Gemmmﬁﬂ@mﬁ

$8.75 Additional
Fee Required

a

5. Caertificate of Status Desired

Su:le Ap‘ #, elc Suite, Apt. #, elc
Lipraidyf T Mots

27) B2 (Dol by Do# 905

$5.00 May Bs
Added 1o Fees

6. Eiection Campaign Financing
Trusl Fund Contribution

ul 230L5  |u| (12519 ﬂ5é£)é5

C ty & State City & Stale 7. s this nonprofit corporalion & homeowners association?
sl Coval Springs 1= Cmu Springs, 1. Does O ho
21p “odruy Country 8. This corporation owes or has paid the current year Inlangible

—I wHHA

Personal Properly Tax due June 30. Yes O no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
tInrted Commynidey (Mnt- Corp
B2 %reel Address (P.O. Box Number is Ngt Acceptabfe)
300 _Uriversifty Or. - 2/05
83
84| gty . 85( Zip Code —
Cival Spring s FL [ #8505

ofl

SIGNATURE

g .u'v.; st e ||‘I|I=l\!1r‘|\’|u

1. Pulguam 10 the provisions of Seclions G17.0502 and 6171508, Florida Statules. the above-naged
G or registered agenl. or both, in the State of Horida. Such change was authorized by

agen! | am 1am|'\ rwith, anﬁ accepl the ohhgalwonb of, Section 61 7. 503 F\orlda Slalulef.

‘

rporahbn submlldnls statement for the purpose of changing its regislered

lion's bogld of directors. | I'ircP accept the appointment As registered
_J

[ef

1

na .. !,| :N t Hogs'uLd AfenBiignare reonirod wheryrdris: p
12, NCERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRFCTERS IN 12 g
TILE TJ DECETE 11 71LE Pb TFchange [ Aodiion | &
NAME 1.2 NAME mdry HMK% ¥ 5 ~
STREEY ADDRESS 1.3 STREET ADDRESS | D40 .U g 17 Ch ¥70 §
CITY-5T-2P 146i1v-57-20 Frlagd . 33305 &
THILE O oeLEIE 21 1RE =T b 4 Llenange T Addition | ©
HAME 2.2 NAME 1edmé.
STREET ADDRESS 23 STRLE] ADDRESS Q’th/rg Eib 1@ ), ’%‘ L0/
CiTY-51-2P 2 4CiTY-ST-2P Q, LQM Fi. 253225
e | WGBTS 3TLE Wehange [T Addition

3.2 NAME -Pé"llf}’ j_g:g/vk

STAEET ADDRESS SISRETAO0RESS | 5 @) 0,42 Prace. # 3y
CiTY-5T-2P 34 CITY-51-ZiP [ [_m‘gﬂ,, , 33 2O
TIE ) O pecete 41TITLE Dl crenge [T Addilion
NAME 4 2hAML
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 0Ty -S1- 2
TINLE O eere S1TILF LT change 13 Acdition
NAME 5.2 NAME ]
STREET ADDRESS 5.3 SIREET ADDRESS LaTs
CY-S1-71p 5AC0NY-5T-2P &,ﬂ‘. A
TILE [J oEcete 61TNLE h1 it O Grange 1) Adgiticn
HAME 67 NAME
STREET ADDRESS 63 STRELT ABDRESS ) ) Dr
CITY-S1- 7P 6.4 CITY-S1-2IP

14, | hersby corhily thal the
indicated on this annual

Block 12 or Block 13 il chfinged. or i an all@chment wilh an address,

SIGNATURE: §

BIGNM’URE AND TYPED GF PRINTED HAME

rmaton supphod will this Dling does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. |
port or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the ¢ rp()rahcm&;tllr receiver of lrustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in [

_PEreRr (ANGLYEKE 430

SIGNING/OFFICER O DRECTOR

| further certify that the information

Dale Da;hmeﬁ'unn [

3-07



