FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 747882 9)

. Corporation Name

COUNTRY CLUB VILLAGE AT TUSCAWILLA HOMEOWNERS AS
SOCIATION, INC.

A

Frincipal Place of Business Mailing Address
PO BOX 3621 PO BOX 3621
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/197% 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FB Number Applied For
21 26 59-2130020 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gortificats of Status Desired 0 $8.75 Additional
22 E] Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liabdity for intangible tax under s. 198.032,
24 25 |26 [30] Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LElNu EUGENE B2| Street Address (P.C. Box Number is Not Acceptable)
o
1173 WINGED FOOT CiR. E 83
WINTER SPRINGS FL 32708 &1l oy L [F[ 7o

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporallon submits this staterment for tha purpose of changng Its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered agsnt. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure. typed o prinled name of registered agent and titke if applicable. (MNOTE: Regrstertsd Ageant signature réQuired whon réirstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T1DELETE 1ATIMLE [Change [ Addition
HAME LEIN, EUGENE 1.2 NAME
srreer ooress | 1173 WINGED FOOT CIR. E 1.3 STREET ADDRESS
CHTY-§T-2P WINTER SPRINGS FL 14 CITY-5T-2P
TITLE VD ﬁLETE 21 THLE ﬁcttange T Addition
NAME BATCHELDER, ROBERT 22 NAME ame,; $. BABABLA
stheet aooress | 1344 AUGUSTA NATIONAL BLVD. 23 STREET ADDRESS | /' a,vyg’m Koy 2k 2
CITY-§1-21P WINTER SPRINGS FL 240mr-S120 | vt Ve L AAASES . L
TITiE TD [CIDELETE 31TNLE [(Ghange [ Addition
NAME MACKINNON, ROBERT 3.2 NAME
sreeranoress | 1189 WINGED FOOT CIR. W 33 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 34.0Y-51-2P
TITLE ) [CIDELETE 41 TITLE [Jchange  [] Addition
HAME RUPP, BETTY 4 2 NAME
streer aporess | 1153 WINGED FOOT CIR. W 43 STREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 44 CITY-ST-2P
TITLE [CJDELETE 51TITLE {CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [IDELETE B4 TITLE Cthange [T Addition
NAME £ 2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-2IP
14. | ga hereby cerlify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the eemption stated i Section 118.07(3)(k), Florida Statules. | further

certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an officer or director of the corporation

appears in Block 12 or & if changed or on
SIGNATURE:

ttachrhent with an address.

recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATLFE AND T\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fuorut. €, AE/A/ 44{/@ 1/0%.34443.27

Dayting Prone 4

CR2E037 (12/95)




