. ..  FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 amg

CORPORATION erine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90168 016 ****6] 25

DOCUMENT # 766968

1. Corporation Name

TOMAHAWK TERRACE CONDOMINIUMS, INC. R o pow b e AL L
3153- 90168 1% S *
—_—

———

Principal Place of Business Mailing Address
305, 307. 309, 311 HAYDEN ROAD % ACEY STINSON
TALLAHASSEE FL 3234 5505 BLACK BASS PASS
TALLAHASSEE FL 32303 i
us f
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : l
m m 02/14/1983 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For 1
22] 27 59-2355278 Not Applicable |
City & State City & State . . $8.75 Additional i}
;' El 5. Certifcate of Status Desired [} Fea Required 1-
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8e 1
;I F.';‘ El [;] Trust Fund Contribution Added to Fees 1!
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81] Name 4
ACEY STINSON 82| Street Address (P.0O. Box Numbsar is Not Acceptable) : :
5505 BLACK BASS PASS _ 1
TALLAHASSEE FL 32303 8 |
84| City FL asl Zip Code 1

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for tha 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 directots. | heraby accept the appointment as registered 11
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1

SIGNATURE Signaturs, yped of Printed name of regieiersd agent and tte If appiicable, TNGTE: Registorad Agent signature required when remstating) DATE o 1
1z, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 i
TIME PiD [ DELETE 11 TIME ClChange  DlAddion | = |1
NAME MCARTHUR, GERALD 12 NAME 59
smreet aporess| 307-8 HAYDEN RD. 13 $TREET ADDRESS gL
omy-st-ze | TALLAHASSEE FL 32304 14CTY-9T-2P &
TME vD [ DELETE 21 TME ClChange [ Addition | O
NAME STONER, ROBERT 22NAME .
smeeTanoress| 12907 RAIN FOREST ST. 23 STREET ADDRESS 1
crv-stze | TALLAHASSEE FL 33617 2 4CTY-5T-2P 1
TME [)) (3 DELETE 31TME CcChange [ Addition t
NAME MCMANUS, ROBERTA J 32 NAME 1,
smreevaooresst 1907 GLORIA DRIVE 33 STREET ADDRESS '
erv-stze | TALLAHASSEE FL 32303 34, CITY-ST-2P I
TITLE M/D [J DELETE 417TMLE [ClChange [T Addition ; i
NAME ACEY STINSON 4. 2ME I
streeT sooress| 5505 BLACK BASS PASS 43 STREET ADDRESS I:
cmv-st.ze | TALLAHASSEE FL 32303 44 CITY-5T-ZP i
TMLE [ DELETE 51TILE [ClChange [ Addition : ;
NAME 5.2 NAME {
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST- 2P 54 CITY-5T-ZIP X l
TMLE [ DELETE &1 TIME [J Change {0 Addition ‘ o
NAME 8.2 NAME I' :
STREET ADDRESS 6.3 STREET ADDRESS 1i ‘
CITY-ST-2IP 64CITY-5T-2P B

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information A
indicated on this annual report pentgle el t part is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation 2 dei fdstee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: oL/ E REQUIRED Jaoftd _ gm- 42024

Pate 7 Daytima Phone
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