FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 0 . %
CORPORATION Katherine Harrls Say » 1 99% 8:00 am B
ANNUAL REPORT Secretary of Stale ecretary of State
DIVISION OF CORPORATIONS 05-10-1999 90128 Q05 ****6] 25

1999
DOCUMENT # 752097

1. Corporation Name

TAVARES HOMEOWNERS, INC.

Mailing Address

756 MARINA LANE
TAVARES FL 327780827

Principal Place of Business

756 MARINA LANE
TAVARES FL 327780827

MV AR

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
m ~l 04/18/1980
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 27] 59-1980287 Not Applicable
Ci Stat City & State . iti
ity & State ke 5. Certifcate of Status Desired [ $8.75 Additional
;l m Fee Required
Zip Country Zip Country 6. FElection Campaign Financing O $5.00 May Be
;1 rzﬂ E‘ l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
JOHNSON, CHARLES 821 Street Address {P.0. Box Number is Not Acceptable)
507 WEBSTER ST
LEESBURG FL 32778 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | heraby accept the appaintment as registerad

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 5" 3
12. OFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :I '
TLE D DELETE 11TME D ClChange  DRLAddilon | = 1}
e SMITH, NORRIS v EhghaRdT, alTer s !
sreeT aporess! 440 MARINA LANE asteetanoress| LAl SiNE IR C’ Sra fe @ |
arv.stze | TAVARES, FLORIDA 00000 worvstze | AAVARES A, 3277 T & [
mE D [ DELETE 21TMLE D. [iChange  JAddition | O 31}
e KRAMM, MOLLIE 220 WrighT, E/men {:
sreeT aporess| 748 MARINA LANE rasmestaoress| S 3L Mar/ vA LaNes 1
ervst-ze | TAVARES FL 2,4 OITY-ST-ZIP “Favare S [Ff 3az727F !
TMLE D - T DELETE 3ATME a_ P cChange [ Addition ':
NAME HARVEY, JACKIE 32NAME ‘:
street aooress| 616 MARINA LANE 13 STREET ADDRESS
crvstze | TAVARES FL 34.CITY-ST-2IP ‘
TME D [ DELETE 44 TITLE CiChange  []Addition ;
NAME CAFARD, FRANK 4.2 NAME !
sreet aooress| 589 MARINA LANE 43 STREET ADDRESS

GITY-ST-ZIP TAVARES FL 32778 44 CITY-ST-ZIP ;
TITLE D [ DELETE 51 TITLE "4 DR Change  [[] Addition :
NAME HADDIX, JAMES 5.2 NAME
streeT aooress| 600 MARINA LANE 53 STREET ADDRESS

cv.st.zp | TAVARES FL 32778 540MY-ST-2F

TILE 4] PRLDELETE §ATMLE [JChange  [] Addition

NAME WELLING, DONALD 6.2 NAME

streeT anoress | 588 MARINA LANE 6.3 STREET ADDRESS

GITY-ST-2P TAVARES FL 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the $ame lagal effect as if made under oath; that | am an
officer or director of the corporatiop or the %ceiver rirusiee empowered to execute this repgs, as required by Chapter 617, Florida Statutes; and that my name appears in

1Y |

Block 12 or Block 13 if changed, ’ en a 4h Bin address, with all other like empowered.
). 9= F (se2)345.Loss

Date Daytime Phone #

SIGNATURE:
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