FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

e 3 e
DOCUMENT # 752097 03-03-2008 20191 016 61.25
1. Entity Name
TAVARES HOMEOWNERS, INC.
Principal Place of Business Mailing Address .
756 MARINA LANE 756 MARINA LANE : o
TAVARES, FL 32778-0827 TAVARES, FL 32778-0827 o .
B e ARRE AR AR EOCRRNTR A
Suite, Apt. #. elc. Suile, Apt. #, alc. 02072008 C:hg-NP CR2EQ37 (12/06)
City & State City & State 4, FEt Number Applied For
59-1980287 Nat Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desireg O g‘g'ggﬁf:dmma'
. _____8._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DUGGAN, ROBERT J
1029 WEST MAGNOLIA STREET Streel Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama at registared agent and Llie f apgphcanie [NOTE Reqistcreg agent signature required when reinsiaing DATE

Filing Fee is $61.25 9. Elecnon Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contritsution, O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE T T oelets TLE < } ‘_,z damn, Lwndy O Change B Addition
NAME EATON, JUDY A NAME -

' rIne lena
STREET ADDRESS | 440 MARINA LANEX STREET ADDRESS Ho'd Ma.
omv-si-z@ | TAVARES, FL 32778 CIFY-SH-7IP Ta vares, FL 32778
TLE D Flnmete N B | & Ke Paul [ Change K}\uumon
NAME EATON, JACK M NAME o L L
STREET ADDRESS | 440 MARINA LANE STREET ANDRESS 5Y TMor? o tasa
CITY-ST-2IP TAVARES, FL 32778 CITY-S1-4iF " asr SR, 3L F177S
e c Delele L O change R addiion
a.sx , Calr
NAvE TINSKY. ROBERT » A Bel Sy Sarad e
STREET ADDRESS | 556 MARINE LANE STREET ADDAESS 550 Sinclalir i rade
ory-5T-2F | TAVARES, FL 32778 CITY-ST-2P Ta cores, AL 32778
ME D /ﬂ.ne\ele TTLE 13 a v+Hh 'b..’ Fraess 3 Change (X Addition
NAME FAFARD, JEE NAME < /
STREET ADDRESS | 510 SINCLAIR CIRCLE STREET ADDRESS 5 Fo MoC o Yie,
orv-sT-zP | TAVARES, FL 32778 CITY-sT-2Ip A araras, 2 Z2078
TMLE ] [ peiete TITLE E‘ d [ change . Addition
AT

NAE SLAYDEN, JOE NAwE G o9y P
STREET ADDRESS | 464 MARINA LANE STREET ADDRESS Lila 4 max na &A-'Wt.
CTv-ST-ZP | TAVARES, FL 32778 CHTY-S1-20P Tavex<es, 32778
TME D Delete TITLE K P TS [ Change mddxlion
A TAPP, RICHARD R NAME Hm' = na, Souxe
STREET ADDRESS | 525 MARINA LANE STREET ADDRESS 5 ~-
oTY-sT-2P | TAVARES, FL 32778 CiTY-S1-21P Y T NS, 3‘8.. 3377¥

A2. | hereby certify that the information supplied with this filing does not qualily lor the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatsd on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all othar like empowered. .

SIGNATURE: 72;:«0”& Tudsy CaSho = a{';” Lo 3SAD Y3 L2kl
SIGN. RE ANO TYPERFOR PRINTED MAME OF SHGNING OFFICER OR DIRECTOR . . i3 Daytwna Phone &

| S



