2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

PngNl;JmQAENT # N41145 05-01-2006 90332 032 ****5] 25
ARBOR GLEN AT TUSCAWILLA HOMEOWNERS'
ASSOQCIATION, INC.
Principal Place of Business Mailing Addrass q Yutevv-
266 WILSHIRE BLVD, STE 110 266 WILSHIRE BLVD, STE 110 ‘ .-
CASSELBERRY, FL 32707 CGASSELBERRY, FL 32707 . JEE
2. Pringipal Place of Business 3. Mailing Address | ||mm ||l |l|l| ll“l ||I|I ||II| II[I I"" |’In IiI" ||||| M” I|I|l]|[ |l |I||
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
i 59-3034018 Not Applicable
Zip '._ Country Zip Country 5. Certificate of Status Desired ] gg;fqﬁdr:dﬂbm'
6. Nime and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name
FOWLER, KIMBERLY
266 WILSHIRE BLVD, STE 110 Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
R City FL | Zip Code

N Ay
8. The above nafsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior& of registered agent.

(3

SIGNATURE i .
Slgnali:ne. yped of printed name of registered agent and title If epplicabe. (NOTE: Registared Agent signature required e Wting) DATE
- & S
Flling Fee'is $61.25 9. Election Campaign Financing $5.00 Mayge Makea check payable to
Due by May 1, 2006 Trus! Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE Clchange [ Addition
NAME MARTINEZ, MARGARITA NAME
STREET ADORESS | 1127 ARBOR GLEN CIR STREET ADORESS
VSN WINTER SPRINGS, FL 32708 CITY-ST-21P
TILE vD Hvelete TMLE vTD [ Change j{j Addition
:::7 ADDRESS vaisé%ggrg:%m :::E; ADDRESS Romberg » Donald
1133 Arbor Glen Circle
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-S7-2P Winter Springes £I 32708
TME 8TD X pelete TITLE =T Change ﬂ Addition
NAME ANDERSON, PATRICIA NAME SD
STREET ADDRESS | 1123 ARBOR GLEN CIR secTaooeess |Cone, Kay
oy-st-28 | WINTER SPRINGS, FL 32708 crv-st-ze 11111 Arbor Glen Circle
TME O elete me Winter Springs, FL 32708Cuage [JAdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE I Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
cITY-S1-21P CrIY-ST-2P
TmE 2 pelete TiLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 0 y 4-2.7-06
ERoRpmECIOR /MMmeAnnTA LTINS 2

Y02-830-295%

Daytime Phona §




