\1 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 SOoam

1y CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State ‘ Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 747852 (9)

1. Corporation Name

COUNTRY CLUB VILLAGE AT TUSCAWILLA HOMEOWNERS AS

SOGHTON. e RO

Prncipal Place of Business WMailing Address
PO BOX 3621 PO BOX 3621
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32208-0621
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1679 0471811698
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Appliad For
Eﬂ 2_5] ___Not Applicable
Suite, Ap! #, etc. Suite, Apt. #, efc. » _ i $8-75 Additional
22 —2—71 6. Cerificate of Status Desired D Fee Required
City & State Cily & Stale 8. Elgction Campaign Financing $5.00 May Be
23] B Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s, 199.032,
2—4| ;;I Hl m Florida Stalutes Clves [ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglsterad Agenl
81| Name
LEIN, EUGENE B2| Stroet Address (P.O. Box Number is Not Acceplable)
1178 WINGED FOOT CiR. E.
WINTER SPRINGS FL 32708 LB
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Satutes, the above-named corporation submits this statement lor the purgose of changing #ts registered
office or registered agent, or both, in the Stala of Florida. Such change was authotized by the corporation’'s board of directors. | hereby acespl the appointmant as registered
agent. | am farmiliar with, and accapt the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
Signature typed or printed name of registerad agent and litle it spplicable {NOTE: Regstered Agent signature raquired when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD _ [T DeLETE TATME EJ changs [ Addition
NAME LEIN, EUGENE 12 NAME
sraeeraooress | 1173 WINGED FOOT CIR. E 1.2 STREET ADDRESS
oIy - ST-2Ip WINTER SPRINGS FL 14 GITY-§T-2P
ME VD [T pELkTe 21TNTLE LT change  |_] Addifion
NAME PORRAS, BARBARA 22 HAME
sreen aooress | 11 WINGED FOOT CIR E. 23 STREET ADDRESS
oTY-ST-2IP WINTER SPRINGS FL . 2 4 CITY-ST-2P . .
TLE m [V oeLere 31 TTLE T © ¥ Change L] Addition
NAME MACKINNON, ROBERT 32 KAME Joeseph Gome L .
smaeet aoomess | 1189 WINGED FOOT CIR. W usweromess | 058 Pabble Beach CinE.
LTy -51- 2 WINTER SPRINGS FL 24, 0ITY-8T-2P L INTeR Springs, Fl  39-70%
TLE SD [T oeETe A1 TITLE ) M — [chnge  LJ Addition
HAME RUPP, BETTY 4.2 HAME
seetanoress | 1153 WINGED FOOT CIR. W 4.3 STREET ADDRESS
CiTy-si-ap WINTER SPRINGS FL 440ITY-ST- 2P
TILE [T orere 51TITLE [T Change ] Addition
NAME 5.2 NAME
SIREET ALDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST- 2P
TIE [T DELETE 61 TME [Tchange L Addition
HAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-5T-2P
14. | do hereby cenify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual report opupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporalioggee recaiver or trusigaempowered ta execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ¢ angell/oron an attachmen; éafﬂ aidress.

SIGNATURE: T A t BBl Gemen  [-0-98  (Gyov) 3661968

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥ 0012910

CR2E037 (9/96)



