SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE N OR BEFORE §/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $236.25.)

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (5)
1. Carporation Name
TUSKAWILLA RIDGE HOMEOWNERS ASSOCIATION, INC.

A AT A

Principal Place of Business Mailing Address
1198 SADDLEHORN CWRCLE 1198 SADOLEHORN CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
a. Date |ncorporated or Qualified 3a. Date of Last Reporl
02j0611982 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Appled For
;T‘ ;] 65-8102284 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, et iti
o P e ule. Ap e 5. Cerlificate of Status Desired [:l $8'75 Adc%ttronal
a El Fas Required
City & State City & State 6. Flection Campagn Financing {_—_l $5.00 May Be
m 26 Trust Furdd Contribation Added to Fees
Zip Caounlry Zip Country 8. This corporation has liability for intangible tax under s. 199032,
;:] Zﬂ ?9-1 30 Florida Statutes [res [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST ONGE, PHILIP J :
. . 82| Street Address (PO Box Number is Not Acceptabie}
1198 SADDLEHORN CIRCLE
WINTER SPRINGS FL 32708 &3
84| City FL 85| Zip Coce

11. Pursuant la the provisions of Sections 617.0502 and §17.1508 Flonda Staldtas, the above-named corporation submits s statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Flonda Such change was autharized by the corparation’s board of directors. | hereby accept tne appointment as registered
agent. | am familiar with, and accepl the abligations of, Section 617.0504, Flofida Statutes

SIGNATURE

Signalre. lyped or printed name of registered ager! and btle # apphcabie WNOTt Registered Agert signalure raguired wher fenstatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITONSICHANGE S 1O OFF 107 RS AND DIHECTORS IN 12
THLE 1D [ JDecete 14 THILE [T cnange [ ] Acdition §
NAME MONTES, DIEGO 12 NANE g
STREET ADDRESS 1166 SADDLEHORN CiR 1.3 STREET ADDRESS a
CY-ST-2¢ WINTER SPRINGS FL 14 TITY-$T-2P &
TITLE VD | DeLETE 21TIE [Tcnange ] Addiion |©
NAME MAROLLA, MARIA 22NAME
STREET ADDRESS 1174 SADDLEHORN CIRCLE 23 STREET ADDRESS
CiTY-ST- 7P WINTER SPRINGS FL 2 40T -ST-2P
TINE PU [ JoeLeTe 3ITILE [Tehange  [] Addition
NAME ST ONGE, PHILIP 22 NAME
STREET ADDRESS 1198 SADDLEHORN CIRCLE 33 STREET ADDRESS
BIrY-51-2F WINTER SPRINGS FL 34.0ITY-8T-7P
TILE S0 [IEEE 41 TITLE [Tohange [ Aodition
NAME RALEY, CHRIS 4 2HAME
STREET ADDRESS 1126 SADDLEHORN CIR 43 STAEET ADDRESS
CITY-S1-2IP WINTER SPRINGS FL 44 0ITY-ST-2IP
TITLE [_JoeiEre 51TIE [ Jchange | ] Addition
NAME 52 NAME
STREE! ADDRESS 57 STAEET ADDRESS
CITy-§T- P §4CITY-ST-2IF
TIILE [_ToeLese 61 TILE [ JChange T ] Addition
RAME 62 NAME
STREEY ADDRESS 53 STREET ADDRESS
LIY-SI-2P 64CIIY - SL-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 118 07(3)(k]. Florida Stalutes |
further certify that the information indicated on this annual report or supplemental annual report is true andt accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer ar dipcior gf the corporatian o the receiver or trustee empawered 10 execute this reporl as required by Chapler 617, Florida Statutes. and
thal rmy name appears | ck 1P or Rockl 3 if ghanged. or on an attachment with an address

SIGNATURE: LK q o Philipd 5+O~jc %‘5{% (‘f‘)?) 56k 0738

sIGNATURE Any TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Prone #

Q003426




