FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90065 009 ***%5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752097

1. Entity Name

TAVARES HOMEOWNERS, INC.

Principal Place of Business

758 MARINA LANE
TAVARES FL 327780627

Mailing Address

756 MARINA LANE
TAVARES FL 327780827

2. Principal Place of Busingss

3. Mailing Address

1l

AN

Suite, Apt. #, efc.

Suite, Apt. #, alc.

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.1930237 Applied For
Not Applicable
Zi ountt Zi Country- <
P Country P ouniry 5. Certificate of Stalus Desired [ $8.75 additionaf
R - - S A R I o S _Fee.Required -
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Name
DALGAN' ROBEHT J Street Address (P.O. Box Number is Not Acceptable)
| 1029 WEST MAGNOLIA STREET
‘|, LEESBURG FL 34748
“ ) City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
‘th'e obligations of registered agent.

W

N s

"SIGNATURE

Tl Signature, typed ar printed name of ragistered agent and title f applicable, * {NOTE: Registerad Agent signaturg requirad when reinstating) DATE

. 5 8. Election Campaign Financing $5.00 may B Make Check Payable to
FiLE NOW: FEE IS $61.25 : - ay Be
. $ Trust Fund Contribution, Added to Feas Florida Department of State

10, OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e D T Deleta TLE O orange  Paadition | &
e BUTLER, THOMAS e aaﬁcn/, Dewe J’ Lawe. 5
STREET ADDRESS | 640 MARINA LANE STREET ADDRESS | foy o MARN A 5
orv-st-z¢ | TAVARES FL 32778 OTY-SIP L pavp 0@ | 7 3a 77 'l u?‘ .
mis C ] Delete TIMLE [ Changs [ Addition g
NAME EATON, JACK M A name .y

stReeT ADDRESS | 440 MARINA LANE STREET ADDRESS

CITY-ST-2iF TAVARES FL 32778 P T T e e s TRt W s = 5 SCITYLST-2IP L | = e R T - i EmEes o,

TITLE (1 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change [ Addition
HAME

STREET ADDRESS
CITY-ST-ZIP
TMLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE D O oelste
NAME MEIA, BLINN

sTreet aooress | 838 SINCLAIR CR

orv-st-2¢ | TAVARES FL 32778

TITLE D [ Delete
NAME HESS, BERTIE

streer aooress | 572 MARINA LANE

cr-st-z¢ | TAVARES FL 32778

. TmE D [ Delete
NAME BAILEY, JESS F

street aooress | 723 MARINA LANE

crv-st-2p | TAVARES FL 32778

TILE D P Delete
NAME NESS, LOUISE
sTreeT anoress | 749 MARINA LANE
orv-si-22 | TAVARES FL 32778

12. | hereby certify that the infermation supplied with this filin does quahfy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this repeet 0 supplemantasgport is true and acc e
of the corporatigeor the receiver or trustee empowered o oxel




