FILE NOW: FILING FEE IS $61.25 FILED

NONPROFHT
CORPORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N04866 (8)

1. Corporation Name

TUSKABAY HOMEOWNER'S ASSQCIATION, INC.

MR AW

Principal Place of Businass Mailing Address
4504 PETRA CY P O BOX 19614
WINTER SPRINGS FL 92708 WINTER SPRINGS FL 327186104
us us
3. Date Incorporated or Qualified 3a. Date of Last Roporl
) /1411996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
.-m }a 59'2258482 Not Applicatite
Suite, Apt. #, efc. Suite, Apt. #, elc. i
P . P AL ol §. Certificate of Stalus Desired (| $8.75 additional
E‘ ;] Fee Requlred
Cty & State | Crty & State 6. Election Campaign Financing $5.00 May Be
;;' 2;! Trust Fund Gontritwtion D Added to Fess
2ip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
E] 25 E] 30 Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
SAPP, ELLEN 82| Strost Address {P.0. Box Namber is Not Acceptable)
4004 PETRA CT ||
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code

11, Pursusni to the provisions of Seclions §17 0502 and 617,1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or repistered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent, | am familiar with, and accep! the obligalians of, Section 6170503, Florida Statutes.

SIGNATURE

Stgnature, typod of printed nans ol tegistoted agont and title i apFI‘EEiﬁo [NOTE: Rogistered Agent signature required whan reinstating) - DATE
iz. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 10 OFFICERS AND OIRFCTORS N 12
e PD T DHLETE e P . ] Crange Nﬂdilion
e REPPLE, JOAN S 2 EDWARDS, MIKE
seeraporess | 4932 TUSKABAY CT OP yasmee oress | 40P CourriAno LooP
crv-st-ze | WINTER SPRINGS FL saomvsze | IWINTER SPRINGS  Fi. 3RDo8
THLE [37) T beiee 21 7LE [T Change 1] Additien
NAME FRILEN, MARIJANE 22 NAME
sweeraporess | 4988 COURTLAND LOOP 23 STREET ADDRESS
CiTY-ST-21P WINTER SPRINGS FL 32708 2.4 00TY-§1-2IP
L $D DRQLETE 33 TITE [T Change 1 Adaition
NAME ARAN, TERRY 3.2 NAME
smeeTaporess | 4873 COURTLAND LOOP 33 SUREED ADDRESS
¢13Y-51-2P WINTER SPRINGS FL $4.DITY-5T-2IP
T D 7 DeLTe FRRTIT - U] Charge ] Addition
NAME GOODALL, LARRY 4.2 N
streer press | 4998 COURTLAND LOOP 43 STREET ADDRESS
CITY-51-2P WINTER SPRINGS FL 32708 44011y-51-2P R
T TT Diee BITIE En [T Crange  edinen
NAME 5.2 NAME @ i i~
STREET ADDRESS 5.3 STRETT ACDRESS Qés ConRTLAND Lovr
oIy-§1- 2 SACIY-ST-7¢ N:ME?&GS. Fl. 22>t
it I DELETE B1TIILE ° ¥ [ Change [ Addition
NAME 6.2NAME
STREET ADDRESS 6ASTREET ADURESS
LIY-S1-20 BAGY-§T-2P

14. | do heraby certify thal the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
1 am an ofificer or director of the corporalion or theLggeiver or rustoe empowered to execute this repor as recilired by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Block 13 If changege® [tachment wilh an address,

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O dam

CR2E037 (9/96)

IR AT I, g s 2o § o | Kﬁm (l /4’7 Lk-v/tdd'—.dd?



