FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gN . r FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘ VSN O COPPORATIONS Secretary of State
DOCUMENT # N94000004660 (6)

1. Corporation Name

TUSCA OAKS HOMEOWNERS ASSOCIATION, INC.

TS AR

Principal Place of Business Mailing Address
2100 WEST SR 434 2180 WEST SR 4M 3. Dats Incorporated or Qualified
SUITE 5000 SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 327785044 | 09/16/1994 _
us us 4. FEl Number Applied For
59-3289675 Not Applicable
2. Principal Place of Business 2s. Mailing Address B. Corificate of Status Desired 0 $8.75 additional
;ﬂ m Fee Required
Sukie, Apt: ¥, eic. Sulte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaclation?
23] 28] ¥ ves CIno
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
24 ;ﬂ ;l ?o] Personal Property Tex dua Juna 30. Oves XAno
0. Name and Address of Current Registerad Agent 10. Name# and Address of New Reglisterad Agent
81] Name JAMES W. HART, JR.
GILBERT, JOHN W 82| Sveot Address (P.0). Box Number 1s Not Acceptabia)
555 WINDERELEY PLACE SENTRY MANAGEMENT, .INC
SUIE 420 &3 2180 WEST SR 434, SUITE 5000
3271719

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligalipns gf, Section 617. , Flotida Statutes.

A" JAMES W. HART, JR. 2/3/o¢
7

SIGNATURE Signatwe, typsd of Mﬂﬁi of regfuiedhd spent and Litie N appicable. (NOTE: Ragistared Agen! signature required when reinatating) f DATE

12. “——OFFIJERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TiE PO LRXELETE 11 TILE EgRRIS ALLEN [JChange  X_] Addition
NAME GILBERT, JOHN 12 WAME »

smeer anoress | 555 WINDERLEY PLACE SUITE 420 13smeraooness | 908 WOOD LEAF DR

Y-St e MAITLAND FL P P— WINTER SPRINGS FL 32708

L DST ¥ DELETE 21 TITLE VD [JChange LY Addition
RAME SMITH, WADE 2.2 NAME KEENAN, SAMUEL

seevaporess | 555 WINDERELY PL STE 420 23smeeraooaess | 205 HAZELWOOD CT

Cv-ST-29 MAITLAND FL zaum-s-zp | WINTER SPRINGS FL 32708

TME DV ¥ DELETE 31 TILE SD [Jchange Y] Addition
HAME PARKER, JENNIFER 3.2 NAME MAY, BARBARA

smeetanoress | 555 WINDERLEY PLACE SUITE 420 aasmeeranoress | 135 WOOD LEAF DR

CITY-5T-2P MAITLAND FL asom-st.ze | WINTER SPRINGS FL 32708

TILE | R 41TIHE TD LT change™ X1 Addition
NAME 4.2 NAME BROWN, STEPHANIE

STREET ADORESS assreeraooness | 144 WOOD LEAF DR

CITY-ST-29 d CITY-SF-28 WINTER SPRINGS FL 32708

Tme ] oECETE 51 TILE D LT Change Y[ Addition
NAME 5.2 NAME CANNIZZARO, MATTHEW

STREET ADORESS s3smeeraoovess | 208 HAZELWOOD CT

CTY-51- 20 5.4 CITY- 8720 WINTER SPRINGS FL 32708

TITLE L] DELETE S1TILE U [J Change XA Addition
NAME 62 NAME STEIN, LESLIE G.

STREEY ADDRESS sasmeer appeess | 312 WOOD LEAF DR

CITY-5T-2P 6.4 CITY- ST-21p WINTER SPRINGS FL 32708

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
inglicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer ot direcior of the corporation or the receiver or trustes gmpoweatad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alia ont with Fdeb

| SIGNATURE:® o ALLEN DORRIS  4-15-98

CR2E037 (1097}



