NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N2920 (6)

1. Comoration Name
F.R. HOMEOWNERS' ASSOCIATION OF TAVARES, INC.

FILE NOW: FILING FEE IS $61.25

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

VAR RAMIRRETH

Principal Place of Business Mailing Address
P O BOX 55§ P O BOX 55%
TAVARES FL 32778 TAVARES FL 32779
3. Dats Incorporated or Qualified 3a. Date of Last Report
11/09/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FE| Number Applied For
21 126] 53-2678093 Not Applicable
Suita. Apt. . elc. Sulte. Apt. #, elc. 5. Certificate of Status Desired O $8.75 Add.itional
2 Eﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability far intangible tax under s. 199.032,
24 [25] (28] 30 Florida Statutes [0 ves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRISWEU., J H 82| Street Address (P.O. Box Number is Not Acceptable)
3018 RAINBOW ROAD
TAVARES FL 32778 8
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Sectian 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Sigrature. typed o printed nama of registered agont and hitls It applicable [NOTE: Regestered Agent sigratan réguired when remstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIFECTONRS IN 12
TITLE PD [CIDELETE LTILE po PAChange [T Addibion
N CHAPMAN, PAUL "2 Nave De cause matee  GFeone.
staeeT aporess | 3008 MANATEE RD 13SREETADORESS (B Y M B AT EC
OITY-ST-2P TAVARES FL . uomeste |TAvAa RES,  FL, 5
TITLE DELETE 21TITLE vVPD . - Change  [] Addition
NAME ‘gégAUSEMAKER, GEORGE 22 NAME Goehring | EJWQ:J
steer aoress | 3224 MANATEE RD assmeeTancress | 2 S 3 MANAT €&
OITY-ST-7P TAVARES FL 2som-sizr | TAVARES, [~
TITLE sp [CJDELETE 31 TILE <0 _ © [JChange [ Addilion
NAME JENKINS, ALICE 32N Hayes, Qeanne
staeer anoRess | 2817 MANATEE RD aasmeeTancress | QG 1o (P ioa
CITY-5T- 2P TAVARES FL mcrgze | TAvARES, I
TITLE ASD [OJDELETE 41TILE AsH [Jchange [ Acdition
s DECAUSEMAKER, GLADYS e |Searedl, Ethel A
streer aoomess | 3224 MANATEE RD 4.3 STREET ADDRESS qa'q St ToHAS
CITY-ST- 7P TAVARES FL aqcmv-srap |FTAV B2 e, F
TITLE i) [JDELETE 51TIME [Ochangs [ Addition
NAME WILSON, KAREN 5.2 NAME
staeer aoDress | 582 ST JOHNS RD 5.3 STREET ADCRESS
CIY-ST- 7P TAVARES FL 54CITY . ST 2P
TiILE ATD [(JoeLETe BATITLE ClChange L Acdilion
NAME JAMES, PATRICIA 6.2 NAME
STREET ADDRESS | 3318 MANATEE RD 63 STREET ADDRESS
CiTY-ST-2P TAVARES FL 6.4 CITY-§T-2IP

14. | do hereby cerdify that the information supplied with this fling is voluntarily furnished and does not guahfy for the exemption stated in Section 118.07{3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the sama legal effect as if made under
oath, that | am an officer or director af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an gftachment with an address. ~

-

SIGNATURE: y aAba \%\; AR EN [ LoresonN) 3¥3-8¢¥/
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dat, Daytime Proce #
TEY

79c




