FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

"q\ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41145

1. Corporation Name

ARBOR GLEN AT TUSCAWILLA HOMEOWNERS' ASSOCIATION

» INC.

(6)

Principal Place of Business

2180 W. SR 34 SUITE 5000
LONGWOOD FL 32779

Mailing Address

2180 W. SR 434 SUITE 5000
LONGWOOD FL 32779

WA

3. Date Incorporated or Qualifiad 3a. Date of Last Repont

12/10/1330 05/01/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I] 26 59'3034013 Not Applicable
Suite, Apl. #, elc. Sulle. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add_itional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;5—| Trust Fund Contribution O Addad to Fees
Zip Couniry Zip Gountry 8. This corporation has liability for intangible Jax under s. 199.032,
24 ?5] ?9] _3?l Florida Statutes O es [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
HART, JR. J W. 82| Street Addioss (.0, Bow Number s Not Acceptabic)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 83
LONGWOOD FL 32779 84| City FL 55| Zip Code

11, Pursuant to the provisions of Sections 617.0502

and 6171508,

Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such chan%e wias authorized by the corporation’s hoard of direclars. ¢ hereby accept the appaintment as registered agent. | am

farniliar with, and accept the obligations of, Section 817.0503,
SIGNATURE _ o

lorida Statutes.

Signature, typed or printed name of regiendd agenl and 111G if appicatis

{NOTE: Fegislarod Agant s gnature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 18
TITE PD [RIDELETE 11 TILE PD [Change X Addition
HAME PEEL, TOM 1.2 NAME LONG, REBECCA

sreeet aporess | 1141 ARBOR GLEN CIR rasmeeraopress | 1114 ARBOR GLEN CIR

CITY-ST-2IP WINTER SPRINGS FL 14 CTY-ST-2F WINTER SPRINGS FL 32708

e Vi [YCELETE 21 TTLE VD [Tehange  A_) Addition
NAME VON WERBER, JOY 2.2 NAME T%goﬁ%gg GLEN CIR

staeer aooress | 1139 ARBOR GLEN CIR 2.3 STREET ADORESS

CITY-$1- 29 WINTER SPRINGS FL 2. 401TY-5T-7IP WINTER SPRINGS FL 32708

TITLE STD [ADELETE 21TMLE STD ClChange X Addition
NAME SLIDER, DONNA 32 NAME SHULICH, MITCHELL

smeer anpress | 1114 ARBOR GLEN CIR. sasimeeracciess | 1111 ARBOR GLEN CIR

GiTY-§T-7P WINTER SPRINGS FL 34, CITY-ST-71P WINTER SPRINGS FL 32708

TTLE [JDELETE A1TIILE [change [ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS .

CITY-S1- 2P 44CTY-ST-2P

e CIDELETE 51TLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7- 217 EACTY-5T-2P

TLE [JDELETE 81 TITLE [JCrange ] Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADPRESS

CiTY-51- 2P 6.4 CITY-51-21P

14. | do heraby cerlify that the information supplied with this fling is

certity that the information indicated on this annual report or supplemental annuat

voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. ¢ furiner

report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block-13 jf changed, or o1 an attachment with an hddress.

SIGNATURE: -

A¥

N
gﬁ%ﬁg&éﬂwo omceﬁmﬁ:ag‘;\

4-26-96

Date Daytime Prone #

CR2EQ37 (12/95)




