FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 > FLORIDA DEPARTMENT OF STATE
CORPORATION - " Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000004132 (7)

1. Corporation Name

TUCKAWAY LAKES HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
4125 SOUTH FISKE BLVD. 4125 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/07/1993 04/26/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
m E] 59‘3204287 Nat Applicable
it . #, 2 ite, Apt. #, etc. i iti
Sutte. Apt. #, ele Sulte, Apt. 3, el 5. Certificate of Status Desired [j/ $8.76 Ad@honal
;2—] ;] Feo Requirad
City & State City & Stale 6. Election Campaign Finanging O ss.oo May Ba
Eﬂ EFI Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 [25] [29] [30] Florida Statutes 0 ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TUCKER, JOHN F 82| Stect Adcress (P.O. Box Number is Not Acceptable)
4125 SOUTH FISKE BLVD. =
ROCKLEDGE FL 32955
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6171608, Florida Statutes, the atiove-named corporation submits this statement for the purpase of changing its registared office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appairtment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes

SIGNATURE . . e - O R —
Signature, typad or printad name of registerad agent and 1itle if applicable. (NOTE: Regstared Agent sigrature requined when reinstating! DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHIANGES 10 OF FICERS AND DIRECTORS IN 12

TITLE PD [JDELETE L1TITLE [JChange [ Addition

HAME TUCKER, JOBN F. 12 HAME

staeer aooress | 3685 SOUTH FISKE BLVD 13 STREEY ADDRESS

CITY-$T- 2P ROCKLEDGE FL VACITY-ST-2PP

THLE VD [IDELETE 21 TITLE [Jchange  [J Addition

HAME TUCKER, GILBERT A 22 NAME

streer aporess | 4145 SOUTH FISKE BLVD 2.3 STREET ADDRESS

CITY-S1-2IP ROCKLEDGE FL 2. 4 CITY-5T-2P

TITLE SD [TIDELETE ATTITLE [ Change  [] Addilien

NAME TUCKER, ROBERT A 3.2 NAME

st auDREss | 4101 SOUTH FISKE BLVD 3.3 STREET ADDRESS

CITY-§1-2IP ROCKLEDGE FL 34, CITY-51-2P

TTLE [CJDELETE 41 TIMLE {Ochange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2P 44CITY-§T-2P

TITLE [JDELETE 5.9 TITLE Ochange ] Additicn

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2iP § 540my-ST-7P

TILE CJDELETE 61 TTLE change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CHY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished angd does nat qualfy for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report of supplernental 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 my name

appears in Block 12 or Block 13 it ¢ ed, or on an attachment with an adorass.
SIGNATURE: M‘Cz/x C.Todar  Jond FTuikeR  Brofah  4e1-636-4it S

CIGN URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

CR2E037 (12/85}



