FILE NOW: FILING FEE IS $61.25

NONPROE(T
CORPORATION
ANNUAL REPORT

1998

e FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

» INC.

DOCUMENT # 755049

(4)

WOODSTREAM AT TUSCAWILLA HOMEOWNERS® ASSOCIATION

MITRRGCY

Principal Place of Businass

% RUSCH. SARA J.

Mailing Address
% RUSCH. SARA J.

FILED
Jan 21 1998 8:00am
Secretary of State

JUIARINRA

3. Date Ingorporated or Qualified

25

1012 NANCY GIR 1012 NANGY CIR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 11/10/1980
Us us 4. FEI Number Applied For
592378034 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certfficate of Status Desired O $8.75 additional

Fee Required

2.
|21]
Suite, Apt. #, &lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI E]‘ Trust Fund Contribution  _ _ ._. .Added to Fees
Clty & State City & State 7. is this nonprofit corporation a homeowners association?
E' E’ Oves Owe o
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
El E‘ El ;I Personal Property Tax due June 30, Cves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUSCH. SARA J. 827 Street Address (P.O. Box Number Is Not Acceptable)
1012 NANCY CIR
WINTER SPRINGS FL 32708 &
84| City 85| Zip Code
FL

SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typad or printed name of régisiered agent and titie if applicabla.

{NOTE: Regisiered Agent signatura raguired when reinstating}

DATE

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

1z, OFFICERS AND DIRECTORS 13,

TIRLE DpP I [ DEEETE 11 TILE [_1Change [ Addition
NAME CLARK, DOUG 1.2 NAME

staesT aDREss | 1004 NANCY CIR. 1.3 STREET ADDRESS

CITY-5T-7P WINTER SPRINGS FL 1.4 Y- ST-2IP o

THLE D 1 DeLETE 21 TIMLE [_fChange [ Addition
NAME GRIMM, GORDON 22 NAME

smeeTanoRess | 1022 NANCY CIR 23 STREET ADDRESS

CITY-§T-2IP WINTER SPRINGS FL 2, £CITY-ST-ZIP o

TILE DVP [T DELETE 31TNLE [ Change ¥ Addition
NAME TREADWAY, THOMAS 32 NAME

staeer aoRess | 1002 NANCY CIRCLE 3.3 STREET ADDRESS

CITY-51-2P WINTER SPRINGS FL 34, CiTY - 5T-2P L i

TME DT T DELETE 41 TILE [T Change L] Acdition
NAME RUSCH, SARA J 4. 2HAME

smeeTancress | 1072 NANCY CIR. 4.3 STREET ADDRESS

CITY-57- 2P WINTER SPRINGS FL 44 CITY-ST-2P L

TME DS T peLErE 5.1 TITLE [ Tchange [ Addition
NAME RUSCH, ANDREA 5.2 NAME

staeevaooress | 10114 NANCY CIR 5.3 STREET ADDRESS

CITY-ST- 2P WINTER SPRING FL 5.4 0ITY-5T- 2

TILE [T DELETE 6.1 TITLE [_J Change ] Addition
NAME 6.2 NAME

STREET ADORESS I £.3 STREET ADDRESS

CITY-§7- 2P §.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or o

SIGNATURE:

officer or director of tha corporation or A

14. | heredby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
kn attachment with an address.

[~B-9%

[

(s

CR2E037 (10/97)



