2002 UNIFORM BUSINESS REPORT (UBR) FILED

DocUMENT # N93000004132 Apr 30, 2002 8:00 am
Sy | ecretary of State

TUCKAWAY LAKES HOMEOWNERS ASSOCIATION, INC. 1.30-2002 90052 016 *F+*6] 35
Principal Place of Business Mailing Address
#4125 SOUTH FISKE BLVD. 3672 MCLEAN AY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address H||||||| |‘||m| |l||l I“l “N IIHI "m IIW |"|| ”"l ”"I “I| ‘Il‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59‘3204287 Applied For
Not Applicable
Zip Country Zip Country ) $8.75 Additional

5. Certificate of Status Desired “Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAULKNER, TERRI . Street Address (P.0. Box Number is Not Acceptable)
3672 MCLEAN AV
ROCKLEDGE FL 32955
City Zip Code
. FL
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 Flcrida, B E
>
L".'
SIGNATURE
Signature, typed er printed nama of ragistered agant and titls if applicabla, {NOTE: Registerad Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delste TILE [3 Change ] Addition
NAME GOODSON TOM NANE
STREET ADDRESS 1175 TUCKAWAY DR STREET ADDRESS
CITY-8T-2IP EQCKLEDGE FL 32955 CITy-81-21P
TITLE i ﬁ Delete TIMLE DS [J Change w Addition
- JENKINS, ROCKY NAME Jack Coo
Q per
STREET ADDRESS %%K&Rggm ‘;\2’955 seeTaooress | 3TO R e lean Ave.
CITY-S1-2P o om-stzp | Roek ledge, FL 32955
TITLE [ petere TITLE Tl change 3 Addition
* NAME "= FAULKNER’\TEBRL* = -0 T s - e o reaoom lNAME T TR SRl o e tE L TR e Rt - - = )
STREET ADDRESS 3672 MCLEAN AV STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-$7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Oy - §1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE OJ Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ot director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: _ \SIGNATHIRE2:010 Y-15-0a  (32)836-027Y

SIGM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Phone #

vy

CR2EQ37 {9/01)



