E IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996 b

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra & Mortham

DIVISION OF CORPORATIONS

Stale

DOCUMENT # N94000004660 (6) _

1. Corporaticn Name

TUSCA OAKS HOMEOWNERS ASSOCIATION, INC.

OBV

Principal Place of Business Mailing Address

555 WINDERLEY PLACE 555 WINDERLEY PLACE

SUITE 420 SUITE 420
ESAITLAND FL 32751 HSITLAND FL 32751 3. Date Incorporated or Qualfied 3a. Date of Last Repart
09/16/1994 02/22/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
-EI 59‘3289675 Not Applicable

Suite, Apt. #. efc Suite, Apt. 4, etc.

$8.75 additional

25| |29} 20}

Florida Statutes [ ves [No

21
5. Cerlifcale of Status Desired
E?I —27[ ‘ ' L Fee Hequired
City & State City & State 6. Fiection Gampaign Fnancing O $5.00 May Be
—E\ EI ~_Trust Fund Contribution Added to Fees
__I 7p Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24

9. Name and Address ol Current Reglstered Agent

MOHLE, HELMUT

555 WINDERELEY PLACE
SUITE 420

MAITLAND FL 32751

10. Name and Address of New Registered Agent
81| Name
82| Strect Al ess (P.O. Box Namiber is Not Acceptable}
B3
84| City FL 85 ‘ Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
famiiliar with, and accept the obligations of, Section 617.0503, Forida Stalutes

11, Pursuant 1o the provisions of Sections 617.0607 and 617.1508, florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | herety accept the appointment as regislered agent. | am

SIGNATURE _ L e e . _ o _ I
Shgralre, ypea of printed name of regstoned Agnt and tity § agoluatih: (T Reggrored Agent seealie e whn reirstaing DATE

12. OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORS IN 12

TiLe PD [JOELETE 11TI7LE [JChangz [ Addition

NAME MOHLE, HELMUT L. 12 NAME

sraeeT anoness | 555 WINDERLEY PLACE SUITE 420 13 STREET ADDRESS

CITY-51-2P MAITLAND FL 1AL -51-2F )

TR E psT [DELFTE ZATHLE DST [j&@hange [T Addition

NAME MCDONALD, DONNA J. 22 NAME George, Cheryl A.

sweerapnress | 555 WINDERLEY PLACE SUITE 420 2igmeeraooAEss | 555 Winderley Place Suite 420

Gy -ST-2P MAITLAND FL 2 4CNY-ST-7IP Maitland, F1 32751

TITLE ov [IDELETE 31 TILF [JCnange  [] Additian

NAME KOELBLE, JANIGE C. 37 NaME

STREET ADOIRESS 555 WINDERLEY PLACE SUITE 420 32 STREET ADIDRESS

CIY-ST-ZP MAITLAND FL 34 CITY-51-2P

TULE [CJosiete 41 TILE [JCnange  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREFT ADDAESS

CITY-5T- 2P 4.4 0y -5T-2IP

TITLE [CIDELETE 51 T(LE [JChange  [] Addtion

NAME 52 NAME

SIREET ADDRESS 53 SIREE] ADDRESS

CITY-S1-2P 54GIY-§T-719

IE [CIDELETE B1TINE [Cchange [ Addition

NAME 62 NAME

STREET ADDRESS €3 SIMIFT ADDRESS

CITy-§T-2IP 64 CITY-S1-2F

cerify that the information indicated on this annual report or supplemental anaual re

appears in Block 12 or Block 13 if changed g th g 3

SIGNATURE: ___

gath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 executé this repon

SIGNATURE AND 1¥PERORLANTED N/ BIGNING OFFICER OR DIRECTOR
REIMGE "Mehre

14. i do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does not guality for the exemplon slated in Section 119.07{3)(K), Florida Statutas. | further

port is true and accurate and that my signature shall have the same legal effect as if made under
as required by Chapter 617, Florida Statutes; and that my name

darch 6, 1996

Dot T hmtis PR ¥

Ly - % 305 - 1]

CR2E037 (12/95)




