FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 766968 (2)

1. Corporation Mame

TOMAHAWK TERRACE CONDOMINIUMS, INC.

O

Principal Place of Busingss Mailing Address
305, 307 309. 311 HAYDEN ROAD % HAVEN MANAGEMENT OF TALLAHASSEE, INC.
TALLAHASSEE FL 32304 P. 0. BOX 2396
TALLAHASSEE FL 32316-2396 —
us 3. Date Incorporated or Qualified | 3a. Dale of Lastgfé“&ix)n
02/14/1883 05/23/1
2. Prnincipal Place of Busingss 28. Maiting Address 4. FEI Number Applied For
m E] 8 Not Applicable
Suite. Apt #, et Suite, Apt. #, elc.
ue. Apt 8. et Hie. SpL# ele 5. Corlificate of Status Desired [:] $6.75 Addhional
22 271 Fae Required
Cily & Slate City & Stata 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added I Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible lax under s. 189.032,
24 [25] 6] 30] Florida Statutes Oves [No
9. Name and Address of Current Reglistered Agent 10, Nams and Addreas of New Registersd Agent
81| Name
CAPPS, BETTY : 82| Street Adress (P.O. Box Number is Nol AGGepiabie)
1471 CAPITAL CIRCLE NW
SUTE B 83
TALLAHASSEE FL 32303 % Ciy FL o8 7 Code

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statemsant for the purggss of changing Its registered
office or registerad agent, or bath, in he State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Slgnature typed o pinted name of reg-stared agent and lile it apphcable (NOTE: Regstered Agant signatsre requirad when relinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (72}
THLE Pl ] oELeTe 1YHILE L] change L3 Addition g
NAME MCARTHUR, GERALD 12 NAME ~
staeeravoness | 307-B HAYDEN RD. 1.3 STREET ADDRESS %
CITY- §1- 2 TALLAHASSEE FL 32304 1.4 CHTY- §T-2IP
TITLE VD L Decere 217ME [ Crange [ Adarion {O
NAME STONER, ROBERT 22NAME
staeer anoness | 12907 RAIN FOREST ST, 2.3 STREET ADDRESS
ENY-ST-2P TALLAHASSEE FL 33817 2.4 TITY-5T- 2
TILE [)) [T peETE 31 TITLE [JChange [ Addition
NANE MCMANUS, ROBERTA J 32 NAME
sieeet aboress | 1907 GLORIA DRIVE 33 STREET ADDRESS
CIFY-§1-20P TALLAHASSEE FL 32303 34.CITY-ST-7P _
TILE MD L] DELETE 41TTLE [ Change L] Addition
NAME CAPPS, BETTY 4.2 NAME
seernnress | 1479 CAPITAL CIRCLE NW, SUITE B 4.3 STEET ADDRESS
LITY-ST- 2P TALLAHASSEE FL 32303 44 CITY-ST-7P
TILE LJ DELETE 5.1 71TLE [ Change ] Addition
NAME N BT
STREET ADDRESS 5.3 STREET ADDRESS
EITY-§7- 2P $4CITY-ST-2P
TITLE |J DELETE 61 TILE [T crange [ asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P i B4 CITY-ST- 2IP

14. 1 do herebhy certify 1hat the infarmalion supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)i). Florlda Statutes. | furthar certify that the
mformation indicated on this annual report or supplemental annual report s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
] am an afficer or director of the corporation or the receiver or trustee empowered to 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 attachment with en address.
1ijaz Gov)sovapst
¥oae ¥

SIGNATURE:
Daytima Phone 3 0008880




