2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04806

1. Entity Name

TUSKABAY HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

4904 PETRA CT
WINTER SPRINGS FL 32708

us

Mailing Address

P O BOX 196194

WINTER SPRINGS FL 327196194

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90070 012 ****5] 25

AUODIGEY

R BR RN

DO NOT WRITE IN THIS S8PACE

TN

City & State City & State 4. FEI Number Applied For
59'2258482 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol Name - T o i

SAPP, ELLEN
4904 PETRA CT
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

. ot

: B

Lo WL e

Signature, typed or bn:_:med nan'v'e of tepistered agent and title i applicable.

{NOTE. Registersd Agent signature requiréd when rainstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS

{13 =1 I ] oelete TILE [ Change [ Addition
NAVE MALKUS, CHARLES e

STREET ADDRESS | 4982 COURTLAND LOOP STREET ADDRESS

CITY-5T-21P WINTEH SPR‘NGS FL 32708 CITY-S7-2IP

TILE D [T petete TLE [ change [ Addition
NAbE FRILEN, MARIJANE AV

STREET ADDRESS 4933 COURTLAND LOOP STREET ADDRESS

CITY-5T-2iP WINTER SPR'NGS FL 32708 CiTY-ST-2IP

TITLE VD O pelete TILE [ change [ Addition
NAVE POSTILL, STEVE e

STREET ADDRESS { 4985 COURTLAND LOOP STREET ABDRESS

CITY-ST- 2P W|NTER_$_PR|NGS FL 32703 CITY-ST-2IP

TmE LI¥ [T Delete TINE (] Change [ Addition
NAME SAPP, ELLEN NAME

STREET ADDRESS | 4004 PETRA CT STREET ADDRESS

CIFY-ST-ZP WlNTER SBﬂNGs FL 32708 CITY-$T-72IP

TITLE SD [ Detete TITLE [ Change [ Addition
NAME KLOSINSKI, SHEILA NAME

STREET ADDRESS 4953 COUHTLAND LOOP STREET ADDRESS

CITY-ST1-ZP WINTER_SBRINGS FL 32703 CITY-ST1-21P

TITLE D [ pelete TILE [ Change [ Addition
NAME FRANTZ, KARL & RITA NAME

STREET ADDRESS 4905 PE]'RA C‘r STREET ADDRESS

CITY-ST-2ZIP WINTER SPRGS FL 32708 emy-st-zp "

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

) ag= e Gl

SIGNATURE: ___ B0 C A

_PAe-0ads

1 Iﬁgj;asa

IAME OF SIGNING OFFICER OR DIRE!

Daytims Phone #



