FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

<

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

POCUMENT # N930

TUCKAWAY LAKES HOMEOWNERS ASSOCIATION, INC.

00004132 (7)

Mailing Address

4125 SOUTH FISKE BLVD.

Principat Place ol Business

4125 SOUTH FISKE BLVD.

FILED
Feb 26 1998 8:00am
Secretary of State

[

R

3. Date Incorporated or Qualifed

FL

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
4. FE( Number Applied For
59-3204287 Not Applicable
2. Principal Placa of Busi 2a. Mailing Add
nncipal Mace of Business ing Address 6. Cerlificate of Status Desired O $8.75 additional
[21] 26 Fee Required
Suite, Apt. ¥, efc. Suite, Apl. #, elc. B. Elaction Campalgn Financing $5.00 May Bo
E] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners assoclation?
23] 28] Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 —2;] m Parsonal Proparty Tax due Juna 30. Yes [INo
0. Hams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TUCKER, JOHN F 82| Strest Address (P.O. Box Number Is Not Acceptabie)
4125 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955 83
84| City 85| Zip Code

offica or registered agent, o both, in the State of Florida. Such char
agent. | am familiar with, and accep! the obligations of, Saction 617,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%o
eou;a’s:lautguogzed by the corporation’s board of directors. | hereby accept the appointment &s registerad
, Florida Statutes.

ok

se of changing its registered

Signature, lypad or printed nama of registered agent and tille i applicable

{NOTE: Registerad Agent signatura required whan rainatating)

DATE

indicated on
officer or director of the corporati
Block 12 or Bkxck 13 if changed

QCIGCNATILIRE:

n an attachmeant with an address.

JodN T TUcker
 Poes | ot

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(T3 PD L DELETE 11 TITLE [ cnange [T Addition
HAME TUCKER, JOHN F. 1.2 NAME

smeeraporess | 3885 SOUTH FISKE BLVD 1.3 STREET ADDRESS

CITY -51-2P ROCKLEDGE FL 1.4 CITY-5T-2IP

e VD [ DELETE 2.1 TITLE [ Change [T Addition
HAME TUCKER, GILBERT A 2.2 NAME

seeraporess | 41¥5 SOQUTH FISKE BLVD 2.3 STREET ADDRESS

CITY-ST-7IP ROCKLEDGE FL 24 CITY-51-2IP

TIE — 8D J DELETE LATITLE T crange LT Adoftion
NAME TUCKER, ROBERT A 3.2 NAME

staeeraporess | 4101 SOUTH FISKE BLVD 1.3 STREET ADDRESS

CITY -51-2P ROCKLEDGE FL 3.4, CITY-ST- 2P

TITLE J DELETE 41 TITLE [ change L) Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P 4.4 CITY-ST-2IP

e [ bELETE 5.1 TITLE [T Change LI Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P _ 5.4 CITY-ST- 2P

TTLE [J bELETE 5.1 TITLE O change  [J Addition
NAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

gITY-$1- 2P §.4 CITY-ST- ZIP

14. 1 heraby cerilfy thal the informalion supplied with this fiting doas not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes, | further cartify that the Information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that { am an
or the receiver or trustes empowered 10 execute this repor as required by Chaplter 617, Florida Statutes; and that my name appears in

z[20 (48 4o1-6BL~400S

CR2E037 (10/97)



