FILE MOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am :
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State ecretal ’ Of State
1099 DIVISION OF CORPORATIONS 04-29-1999 90050 048 ****G1 .25
DOCUMENT # N98000002762
1. Corporation Name
TANNER ROAD PHASES 1 AND 2 PROPERTY OWNERS ASSOC
JATION, INC.
Principal Place of Business Mailing Address
242 NORTH WESTMONTE DRIVE ~—242-NORTH-WESTMONTE-BRE—
ALTAMONTE SPRINGS FL 32714 —ALFAMONTE-SRRINGS-F —32314--
(:’0 M'\&'FIOC“\)& 9(0(2 mg{%\
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] P, 0. Box 182150 05/14/1998
Suite, Aat. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied Far
22 [27] 59-355 1,325 Not Applicable
City & State City & State . i $8.75 Additional
E‘ E] C o 55&1\\: very o F_ L 5. Certifcate of Status Desired [ Fes Rt uired
Zip Cour try Zip I' Country 6. Election Carmpaign Financing $5.00 tay Be
;l IE' EI 3 171 % |3_Dl Trust Fund Contribution o Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#1 l\wa Y.
: Ve S, Deosz Se,
—BENNETFDANA-A—— 82| Street Address (P.0. Bex Numberis Nol Acceptable) .
242 NORTH WESTMONTE DRIVE S N e Brmadte, 7D (e
ALTAMONTE SPRINGS FL 32714 83
84| Ci 85| Zip Cxde
BN emoe Socimag FL *| 555
11. Pursuant to the provisions of SEW 7.0502 and 617.1508,Pfarida Statutes, the above-named corporation submi' s this statemsrt for the purpose of changing its registered
office cr registered agent, or both, ix'ifte State cf Florida. Supti change was .authorized by the corporation’s board of clirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accgft the obligationg 41, Se 503, Florida Statutes. .
SIGNATURE S # i - o Ngen S, Orcosz e ‘4-/&’0/‘% 9 .
Signature, typed or prinied 72 ne of registered agent and title if appliuahie/ {NOT = Regtstered Agent siinature reql ired when reinstatingy ¥ DATE ' or . ©
12 OFFICERS AND DlRECTOBg 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 g
TME D JR DELETE 1.1 TILE oy [] Change E\Addiﬁon ot
NANE  BENNET-BANA-A— / 1.2 NAVE Sondacs, K\\e A, 5
seeTaporess| 242 NORTH WESTMONTE DRIVE rysmeeraooress | 242 Nowdn Wedtwmodte De'va o
crv-st-ze | ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2P MNYomete Socwaas Pl 32714 &
TIE D [ DELETE 21TRLE A - 7 [ClChange [ Addition | ©
NAME OROSZ, WILLIAM S JR. 22NAME
smeeranoress| 242 NORTH WESTMONTE DRIVE 23 STREET ADDRESS
erv-srze | ALTAMONTE SPRINGS FL 32714 2,4CITY-ST-2P
TITLE 1] [J DELETE 31 TTLE {JChange [ Addition
NAME STEAKLEY, JERRY 32NAME
sreer aooress| 242 NORTH WESTMONTE DRIVE 33 STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 32714 34.CITY-5T-7P
TML.E ) DELETE 41 TILE CChange {71 Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [] DELETE 5.4 TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2IP
TME (] DELETE 61 TITLE [JChange {7} Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZiP

indicate:d on this annual report or gdpplemental annual repo

is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | 2m an

officer o director of the corpora or the receiver or jfsteelempowered to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the informaT%ppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in"ormation

Block 12 or Block 13 if changedifor on an attacy mept with arfaddress, with ¢If other like empowered.

(Ho7) Rb S5-I

SIGNATURE: 2% SIAALLY WRER Ocosz =Te. 4 Jdo/qs

SIGNATLIRE AND TYPED CR “RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR ,.Dl
;{‘n.ﬂa(.&‘»

Daytime Phone #

mrmmr o e




