FILE NOW: FILING FEE 1S $61.25 FILED

corrany o | May 20 1997 8:00am
Secretary of State

ANNUAL REPORT Socrelary of S.';'.c
1997 DIVISION OF CORPORATIONS

DOCUMENT # 752097 (6)

1. Corparalion Nameo

TAVARES HOMEOWNERS, INC.

MR FEXMM R

Principal Place of Business Mailing Address

756 MARINA LANE 756 MARINA LANE
TAVARES FL 327780827 TAVARES FL 32776-3845
3. Date Incogoraled or Qualified 3a. Date of Last Report
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number WJhpplied For
21 26 59'1980287 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
_l P i 5. Certificate of Slalus Desired | $B.75 Aditona!
22 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
;5] 23] Trust f und Contribut.on Added to Foes
Zip Counlry | Zip Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
24 E] 2§| m Florida Statutes Yes [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Addsess of New Reglstered Agent
81| Name d \_/ !\/
- A ag le < . [ N S©
Slrec( Address (P.O, Bax _-L_ILH.Q_E is Not Acceptable)
Fe) lelslew ST
83
Leos bug 5 7/
84| City FL 2ip Code

.1508, Florida Statutes, tho abave-named corparation submils this statement for the purpose of changing its registered
1a. Such chango WaS aulhonzed by 1he carperation’s board of direclars. | hereby accept the appoiniment as registergd

L ol, Section 617.0603, Florida Sta
S-2-97

DATE

11, Pursuan! to the prowistons of Soclions 617.0502 and
office or registetedgngont, or bolh, in the State of F)
agent. J am familiar with, and accepl 1

SIGNATURE

Signatwre, typad or printed nama of erod agen and Hig il”;a;i;h_c-ahlo. (NOIE- Fogistared Agen signature vequired when reingtating}

12, OF [ ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OF FIGI 11 AND DIRECTONS IN 15 g
TIILE D [T DECETE AT [T Changs [T Addiion | g5
NAME SMITH, NORRIS 1.2 NAME ~
stacer anortss | 440 MARINA ‘I:.JANE 13 STHEE] AGDRESS §
CiTy-S1-21p TAVARES, FLORIDA 00000 14CTY- 51 2

e D B DELETE 21 THILE A T Change ﬂAdmzion %
NAME COOK, L 22 NAME ﬂ')o// e Aﬂﬂmmz WE

sreecy apoess | 581 SING E paswiersoness | S48 Mk wA L4

CITY- ST-28 TAVARES FL sacivsie {TAVARES , j~7 32778

TITLE D [T ottt 39 TITLE [JCrange L] Addilion
NEME HARVEY, JACKIE 32 NAME "

stheer aooress | 618 MARINA LANE 3.3 STREET AUDRESS

GiTY-S1-2P BﬁVARES FL - 34,GY-S1- 2 - =

TITLE DELETE A41TITLE Change Addition
s KING, HBRBE oo [, l, v [e Ves conTe

sreeer aoohess | 637 SINCLAW-CIRCLE a3THEET AD0RESS |GG S ne,/ﬂ ‘e Gigele

OTY-ST-26 TAVARESFL sactysie [T AVALES Ff Fa378 -

TiTLE D [ veekte E1TNLE [ changs T Addition
NAME LEMKE, HARRY 5.2NAME

streeraporess | 517 MARINA LANE 5 35TREF] ADDRESS

CATY-51- 1P TAVARES FL B4 ITY-S1-2Ip

e D L] DELeTe 5.4 Tnee fall X R Change [ nadition
NAME WELLING, DONALD 62 NAME

streeT appess | 688 MARINA LANE 63 BTREET AUDRESS

CIrY- S1-2¢ TAVARES FL b4y 81-2i

14. | do heraby certify that tha infarmation suppliod with this filing does not quality for the exemplion stated in Saction 119 07(3)(i). Florida Stalutes. T further certify that the

Information Indicated on this annual repon or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal

! am an officer or director of the corporation or tho receiver or Trusiag cmpowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 it.changad, or on an atlac

i

Vom0 P

ant with an addross.

A

/A

17 SN ST I R R

b T R T TREY T




