l‘2008 NOT-FOR-PROFIT CORPORATION n

.
ANNUAL REPORT . SECRETARY OF ST4E
DOCUMENT # N41145 oo . 2008 50016 088 7010

04-11-2008 90046 044 ****70.00

08 JUN -3 PH 2: 3L

1. Enlity Name
ARBOR GLEN AT TUSCAWILLA HOMEOWNERS'
ASSOCIATION, INC.

STE 110
L H 32707
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite. Apt. 4. eic. Suta, Apt. ¥, elc. 01112008  chgNP CR2EQ37 (12/06)
City & Sizte T CryESaw 4. FE) Number Appiied For
L= 59-3034018 Nol Appicabia

w Couniry 2p Country 5. Certificate of Staws Desired [ E:';ime|

[ NmnanderusofCummRuglmndlqnm_]_ —._.____T._Namo and Addrozs of Now Registorod Agomt___.__ e

-3 NmMa.ri\LaA,ofaJ Nd«r‘hnéia
110 :?mg% SlrﬁlAwrm(F;gdrvaheflsNot prable) Coriba

U)"*\“&P‘*"% YOk Springa.  FL | B3*96¢

8. The above named enlity subnﬂ'ls this statement for the purpose of changnng ils registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agem

SIGNATURE ot

Sigrawre, typed of pvtn-d.ﬁ:mn of regisiem s ageni ana bie K weplicable. (NOTE: Regmstared Agent signaturg roguireq when reinslling DATE

Fillng Foo Is $81.25 9. Election Campaign Financing $£5.00 May Be Make chack payablo to

Due by May 1, 2008 Trust Fund Contribution, O Added to Foos Florida Department of State
1.0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PO Preacdont O Deiete e b bS O chae  EAdfiion
N MARTINEZ, MARGARITA e % ’a/ Lo Secrelz |
StReET AD0vess | 1127 ARBOR GLEN CIR staeet aooness | 11/ “1)
crv-s1-2¢ | WINTER SPRINGS, FL 32708 ovesi | (Y nter SD g r\h F‘l 2208 :
TOLE vD $ Deleie TLE . CdCtange ] Addition
NAME MARUSKA, HERBERT P NAME |
STREET ADDRESS | 1114 ARBOR GLEN CIRCLE STREET ADORESS
CrY-ST-27~ | WINTER SPRINGS, FL 32708 ciy-51-79 .
TILE SD Tf reastinns” {7 Deteie ME O Change [ Addition
NAME DAKEL, JAN e
STREET ADORESS | 1125 ARBOR GLEN CIRCLE . STREET ADDRESS . - — -
oy -51-20 WINTER SPRINGS, FL 32708, ciny-s1-ap
ME 0 Vi Patocoles T 2 Detess e [ onange [ Aduition
NAME TRAVIESO, DION NAME
STREET ADDRESS | 1147 ARBOR GLEN CIRCLE STREET ADDRESS ,
CITY-51-7P WINTER SPRINGS, FL 32708 ory-s1-2p
me D Dirccfor (mp e OJCrange [ Addtion
NAME GERVAIS, MARK NAME
STREET ADDRESS | 1118 ARBOR GLEN CIRCLE STREFT ADDRESS
on-sT2 | WINTER SPRINGS, FL 32708 J orste
MLE O Delee ji1(14 [Qchange  [J Addition
RAME NAME .
STREET ADDRESS STREET ADORESS f 2 y
CiTY-S1-2P CnY-57-29 - D

12. | hereby certify that the Information supplled with this fi 2,—'.‘3 does nol qualily for the exemplions comtained in Chaplar 119, Florida Staiutes. | further certify that the infosmation
indicated on this report o Supplemental tepcm 15 true accurate and that my signature shall have the same legal eliect as it made Under oath; that | am an officer or director
of the oorpmation o the receiver or hustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an adgress, with all othe! like empowered

SIGNATURE: _%AM % 'ﬁ/{? 28 S—




