FILED

2003 NOT-FOR-PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am
DOCUMENT # N99000004016 ' ecretary of State
1. Entity Name 05-05-2003 90374 027 ****g] .25
TUCK'S KNOLL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2300 LEE ROA 2300 LEE ROAD
WINTEFEEPARK ?—‘L 2189 WINTER PARK FL 32789 1 1 ﬂ 3 8 371
T s OO
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State : City & State 4. FEI Number 59.3622011 Applied For
Not Applicable
Zip Country 4ip Country 5. Certfficate of Status Desired [ ?i'gesq";:’edé“""a'
- . _ _ ..6. Name and Address of Current Registered Agent - - - | - - -~ F-Name and Address of New Registered Agent- -
Name
DYE' RICHARD A Street Agdress (P.O. Box Number is Not Acceptable)
2300 LEE ROAD
WINTER PARK FL 32789
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

T Ty Yo
"

SIGNATURE- :
} Signature, typed or printed name of re’gister\ed agent and title it applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contributien. a Added to Feas Florida Department of State
T
10. ‘ OFFICERS AND DIRECTORS J . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 1 Deete TITLE D [ chnge K] Addition
KAV DYE, RCHARD . . NAME Michael Showers
stheE aooress | 2300 LEE RD. STREETADDRESS | 230 Lee Road
emv-st-ze | WINTER PARK FL 32789 GiTY-ST-2IP Winter Park, F1l. 32789
me - |D O Delete TiME Ol changa [ Addition
NAME KAUN, MICHAEL NAME
staeeT A0RESS | 2300 LEE RD. STREET ADDRESS
cvsst-ze [WINTER PARK FL 32789 CITY-ST-ZP
TITLE D X Delete TITLE Ol Change [ Aduition
NAME JENNINGS, RICHARD HAME .
swheer ADDFRESS | 2300 LEE RD. STREET ADDRESS
CITY-§T-2P WINTER PARK FL 32789 CITY-ST-2IP
TITLE 3 Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THILE [ nelete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP SITY-ST-2IP

12, | hereby certify that the information supplied with this f:hnc? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or oh an attachment with an agdressy, with all other like empowered.
SIGNATURE: SHM%E REQUIRED f"%‘?/d} o 7 43y -0 2R

BIERANEIDE ARD T AER M0 S RTER M ARIE ME bk Mec ™ ES b S E AT Timim o i Edlm .

oo2rer

.CR2E037 (10/02)



