FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secotr of St Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # 761766 (5)

1. Corporation Name

TUSKAWILLA RIDGE HOMEOWNERS ASSOCIATION, INC.

AR AREA AR

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

Principal Place of Business Malling Address
1188 SADDLEHORN GIRGLE 1196 SADDLEHORN CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4515
us us
3. Dalg Incorporated or Qualified | 3a. Daje of Las rt
0270571082 OT1aT1085"
2. Principal Place of Business 2a. Mailing Address 4. FEl Number __ | Applied For
21 |26 65 6102284 Not Applicable
Suile, Apt. 4, etc Suite, Apt. ¥, elc. , $8.75 adaitional
P —2?1 5. Certificate of Status Desired Cl Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution | Addad to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m m 2_9| ;a Florida Statutes D Yes [.JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
ST ONGE, PHILIP J. 82| Stres! Address (P.0. Box Number Is Nol Actceptable)
1188 SADDLEHORN CIRCLE
WINTER SPRINGS FL 32708 83
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as repistered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Fiorida Statutes.

14, 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the
information indicated on this annual report or supplerental annua! report Is true ang accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diracior of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or k 13 if changer on an atlachment with an address.
SIGNATURE: r S iniahe TrE CabE S IILS'% ( L(Oﬂb% 1953
"' é"'t%’ﬁms OF BIGNING OFFICER OR DIRECTOR 1 Cate " Daytime Fhone ¥ 0012062

SIGNATURE ___

Slgnature. bypad o printed name of regstered agent and litle ¥ applcabie {NOTE: Registered Agent signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e {1] [ peeere 1ATMLE (] change [T Addiion | &5
HAME MONTES, DIEGO 1.2 NAME lg
seeranoress | 1166 SADDLEHORN CIR 1.3 STREET ADDRESS g
GITY - §1-20p WINTER SPRINGS FL 14 GITY-ST- 2P &
TLE VD ] DeLETE 21 TOLE [ Change ] Addition |©O
HAME MAROLLA, MARIA 22 NAME
smeeraooress | 1174 SADDLEHORN CIRCLE F 2.3 STREET ADDRESS ;
CITY - 57- 2P WINTER SPRINGS FL 2 4CITY- $T-2P
TIIE )] [T TeLETe 31TE T Change L] Asdition
NAME ST ONGE, PHiLIP 32 NAME
staceraooness | 1188 SADDLEHORN CIRCLE 2.3 STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL h;u CITY-5T-2P
TTLE SD [T OFLETE 417MLE [ Change L] Addition
NAME RALEY, CHRIS 4 2 NAME
staees aooress | 1126 SADDLEHORN CIR 43 STREET ADDRESS
CHTY- 51-2iP MNTER SPRINGS FL 4.4 CITY-81-2IP
MiE ] peLeTe B1TTE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-St-2¢ 540(7Y-59-2P
TIE LI DELETE 61TIE T-) Change [ Addition
HAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY - 51- 21 K sscuv-srap




