FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAFION
ANNUAL REPORT

1999

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90240 048 ****6]1 .25

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CGRPORATIONS
DOCUMENT #

1. Corporation Name N41145 7‘

ARBOR GLEN AT TUSCAWILLA HOMEOWNERS ASSOCIATION INC

537830 - 90740 - 98

Principat Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000 ‘
LONGWOOD FL 32779 LONGWOOD FL 32779 i
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed %
2 26 12/10/1990 i
Suite, Apt, #, etc. Suite, Apt. #, elo. 4. FE) Number Applied For 2
il i 59-3034018 ot Appicare
Eﬂ City & State —ZEI City & State 5. Certifcate of Status Dasired O $8f;e7esR:s:i:'i?ina' i
- Zip —Countty ———— |-~ -Zip— ©T Country T 71 6. Election Campaign Financing $5.00 May Be _
E—L [2s] %;l [30] Trust Fund Gontribution . Aoded o Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name _
HART ,JAMES W JR 82| Street Address (P.0O. Box Number is Not Acceptabie) %
SENTRY MANAGEMENT INC 5 _
2180 W SR 423 STE 5000
LONGWOOD FY /32779 84| City FLEF") Cote :

11, Pursuant to the
2 office or regjstés

pfovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
kd-ngent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNAT -
Smatelrs, typed or printed name of registerad agent and title if applicable. (NQTE. Regrstered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g —
TITLE >0 KA DELETE 11 TME STD [dChange  XIX)Addition | T
NAME VONWERDER ,JOY 12 NAME MOREQ.DENISE %
smeztaoress; 1120 ARBOR GLEN CIR 13smeeTaocmess (1138 ARBOR GLEN CIR g8
&ITY-ST-ZP WINTER SPRINGS FL 32708 1cmr-srze WINTER SPRINGS FL 32708 i
TME PD ] DELETE 217TITLE O)Change  [JAddiion | O
NAME TALSO,EMORY 22 NAME
smeetaooress) 1110 ARBOR GLEN CIR 23 STREET ADBRESS
CITY-5T-2P WINTER SPRINGS FL 32708 2.4CITY-$T- 2P —
TITLE VD [XXeLETE 31TITLE VD [JChange  X[X] Addition
nve__ __| BRACCO,LARRY N _[GREEN,CHARLES B =
smeetaporess| 1151 ARBOR GLEN CIR sasweeTaopress 1152 ARBOR GLEN CIR =
CHTY-5T.2P WINTER SPRINGS FL 32708 sov-stze WINTERISPRINGS FY 32708 -
TITLE ] DELETE 41TITE [JChange  [JAddition
- 4. 2NAME -
STessl ADDRESS 4.3 STREET ADDRESS o
st ap 44 GTY-57-2P o
L L1 DELETE 51TMLE [dcChange [ Addition
} 52 NAME
o1 ADDRESS 53 STREET ADDRESS _
f e ST-2IP SACITY-8T-2P
- {1 DELETE BATITLE CiChange [ Addition -
~ 6.2 NAME -
6.3 STREET ADDRESS
% A 64 CITY-ST-2IP 4}

indicated on this annual reporf g supplemental annugt regort is frué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trugtee eghpbdwered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an dddress, with all other like empowered.

officer or director of the corpdiétion or the receiver
Block 12 or Block 13 if ed, or on an attach

|

.. | hereby certify that the informgtigh supplied with "t;szﬁ)l\g does potfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

|

Dajame Phorte #

I



