2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N29209

1. Entity Name

FC@( RUN HOMEOWNERS' ASSOCIATION OF TAVARES,
INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90003 047 ****6] .25

Principal Place of Business

P O BOX 555
TAVARES FL 32778

Mailing Address

P O BOX 555
TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address

|

LRI

Il

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 {11/03)
__City & State _ City & State_ - - .4 FEINumber 1. ]AcpliedFor 1]
59—2678093 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'gesq:\i?gﬁo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e Prian I.owWelke
BUCHANAN, CHARLOTTE Streel Address (P.0O. Box Number ts Not Acceptable) o T
2828 MANATEE RD 231 N Bar steeed
TAVARES FL 32778 7
Clty Zip Code
Eusts FL ’ 32726

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. é lé’%
SIGNATURE // /

Slgnamm prmled ] o! regnsmred agent and ile it applicabie.

{NOTE: Registered Agant Signature required when reinstating)

_Z,///ac/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD 1 Delste e CJchange [ Addition
N YOUNG, WILLIAM e
smeet snoress | 3103 RAINBOW RD STREET ADDRESS
cry-st-zp | TAVARES FL 32778 CITY-ST-2:P
TLE ASD 3 Delete TITLE CJChenge [ Addition
NAME wOQD, BETTE NAME
STReET aonRess | 2855 MYAKKA RIVER RD STREET ADDRESS
civ-s1-zp | TAVARES FL 32778 CITY-$T-2IP
TmE PD 3 Detete e - - [change [ Addition
NAME BUCHANAN, CHARLOTTE NAME
_ SIAEETADDRESS | 2828 MANATEE RD. e e CSTREETADDRESS. e —om o & v o o e e

CITY-ST-7PP TAVARES FL 32778 CITY-ST-2IP
TITLE SD [ petete TILE [ change [ Addition
N HAYSLETT, LOIS e
smeer appress | 501 SANTA FE RD. STREET ADDRESS
onv-srzp | TAVARES FL 32778 CIrY-5T1-26

TTD -
TTE it i Addit
NANE OLSEN, WINNIE L1 elee e (O change [ Acdition
srreet aoness | 213 FOX RUN BLVD STREET ADDRESS
om-sze | VAVARES FL 32778 CITY-5T-2IP

ATD —

TITLE 1 Delete TITLE [Jchange  [7] Addition
NAME GUTBERLET, ROBERT NAME
streeT anoness | 435 PEACE RD. STREET ADDRESS
emv-stzp | VAVARES FL 32778 CITy-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE==%£... S

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation ar 1he receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Shre ottt L s e Ta e

S st R, / 2ot fFIRNBY I TS

|snnmr|s¢(nn TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR &

Date Daylime Pnone #

Aoy G ANMNAvYyIeE



