FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION &% Sandva B, Mortham pr -uvam
ANNUAL REPORT o "3 Sacrelary of State Secret f St t
1998 N 5/ DIVISION OF CORPORATIONS ar y O atc
CUMENT # ( )
. Cgporalion Name 752097 6
TAVARES HOMEOWNERS, INC.
Principal Place of Businose Malling Address “"m III" Im”m II"I II ”II' III"I’I” 'II" lml IIIII"I” |m
756 MARINA LANE 756 MARINA LANE 3. Date Incorporated or Qualified
TAVARES FL 327780827 TAVARES FL 327780827
4. FE! Number Applied For
5& |m}287 Nat Applicable
2. Principal f 2a. ili
f—l Picipetlece o Bishess o Meling Address B. Certificate of Status Desired D $8'75 Additional
21 28 Fes Requlred
Suite, ApL ¥, elc. Suite, Apt. ¥, atc. 8. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution 0 Added 1o Fass
City & Stale l_‘ City & Stata 7. Is this nonprofit corporation 8 homeowners associalion?
m 28 [dves TONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ?D-l m Personal Proparty Tax dua June 30. [Clves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
JOH"SON. MES 82| Streot Address (P.D. Box Numbar is Not Acceptable)
807 WEBSTER ST
LEESBURG FL 32778 8
84| City FL aﬂ Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar wath, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or prinled name of isgislerad agent and lite i applicable (NOTE: Rogislared Agani signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
RTLE D T peteve LITITLE D 1% [Jchange 12 Addition
Ve, AR O Fﬂ.‘} N
RAME SMITH, NORRIS 1.2 NAME af P / awe.
streer aoohtss [ 440 MARINA LANE 13STREET AORESS | 5769 AR ~a
CIrY - 5T-2 TAVARES, FLORIDA 00000 Lon-stze (TAvARCS, Floriva, 3a77§
TILE D TJ DeLeTE 21 TITLE p. [T Change D Addilion
NAME KRAMM, MOLLIE ‘ 22 HAME Havprik, James
streeTanoRess | 748 MARINA LANE 2ISREETADDRESS | (oo /Mg i va Lawe.
CITY-SI-21P TAVARES FL ZACNY-ST-2° | —TAVARES . Flogidy, 3277¢
THLE 1) [T oecere 31 MITLE : _ .. [IcChange  [X] Addition
HAME HARVEY, JACKIE ' 32 NAME Weigh?, Elmen
smeeTaporess | 616 MARINA LANE 3ISTREETADDRESS |5 B2, ek ima Aawe
CITY-$T. 2P TAVARES FL SACTY-ST-20 Lt havadet, Flovipa. 33724
TITLE D I DELETE 41 TITLE [T change [ Addition
NAME VESCONTE, JOHN 4. 2NAME
streer apoRess | 559 SINCLAIR CIRCLE 4.3 STREET ADDRESS
CITY-S1-2P TAVARES FL 44 CITY-5T-21P
TILE D | ZEE 51TMLE T change [ Addition
NAME LEMKE, HARRY 52 NAME
smeeraoress | 517 MARINA LANE .3 STREET ADDRESS
CiTY-51- 20 TAVARES FL 5ACITY-ST-7P
TLE D LT DELETE 6.1 TITLE [Jchange ] Addition
NAME WELUNG, DONALD 62 NAME
sTreeT apoRess | 588 MARINA LANE 6.3 STREET ADDRESS
GITY-51-2P TAVARES FL 64 CTY-ST-ZIP

14, | hereby cerlily that the Information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaltion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an
officer or director of the corporation of the receiver of frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atgchment with an address.

.
SIGNATURE:

CR2ED37 (10/97)




