SECOND NOTICE:I CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25), FILED
ngggggl;ﬁ FLORIDA DEPARTMENT OF STATE A O 3 1 9 9 8 8 O O g
ION Sandra B. Mortham :
ANNUAL REPORT Secrelary of State ug : am

1998 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 761766 *5)

. Corporation Name
TUSKAWILLA RIDGE HOMEOWNERS ASSOCIATION, INC.

R SN b

Principal Place of Business Malling Address
1168 SADDLEHOAN CIRCLE 1106 SADDLEHORN CIRCLE 3. Date Incorporated or Qualified
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 1082
us us 4. FEI Number Applied For
65-0102264 Not Applicable
Lz‘] Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Deslred D 33.75 Additionat
21 26 Foe Required
Sulte, Apt. #, etc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
;ﬂ 2_7J Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners assoclation?
23) 23] No P
Zip Country Zlp Country 8. This corporation owes or has paid the cupgent year Intangible
;l ;5] 20 E Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| MName
8T ONGE. PH“JP J 82| Street Address (P.O. Box Number s Not Accaptable)
1198 SADDLEHORN CIRCLE
WINTER SPRINGS FL 32708 3
’ B4 City F 85| Zip Gode

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ohangin? Its registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporaftion's board of directors. | hereby accepl the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Signature, typed or printsd name of registersd agent and tile If applicabie {NOTE: Regiatared Agenl signaiure required whan helnstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12__ |8
TE | KLDELETE 14 TMLE [ Jchengs ) Addiion |55
NAME MONTES, DIEGO 1.2 NAME -
streevapbress | 1186 SADDLEHORN CIR 13 STREET ADDRESS 8
CITYST-IP WR SPRINGS FL N 14cimvsrae §
TILE (7 oetete 2 TIE « (CJchange [] addtion
NAME MAROLLA, MARIA 22 NAME

sreetanoress| 1174 SADDLEHORN CIRCLE 2 3STREET ADDRESS

CITVST-2P PR SPRINGS FL 24 CITVSTZP

TmE [ peiere 1 TMLE . [Jchange ] Addtion
NAME 8T ONGE, PHILIP 32 NAME

sTReEvaporess | 1198 SADDLEHORN CIRCLE 336TREET ADDRESS

crvstzp  (WINTER SPRINGS FL 34 CITY-S1-21P

Tme 8D [ petete 44TI7LE : [ change  [] Addition
NAME RALEY, CHRIS 4.2 NAME

streeTADoREss | 1128 SADDLEHORN CIR 438TREET ADDRESS

crvstze | WINTER SPRINGS FL S4CITY-ST2P

TE 5AVITLE -

e S I ADCOOR GO T omgere Hee
STREETADDRESS § 3STREET ADDRESS -05/04, '”"U'" 01065--037

cySTap 54 CITY.ST2P i1, o5

TmE [ ] oEETE 84 TIME [Jchange [ ] Addtion
NAME 8.2 NAME ] Q/
STREETADDRESS 6.3 STREET ADDRESS ) % /'}
CmYSvap 84 CITVSTZP :

14. 1 hereby cerly ihat the Information supplied with this filing does not qua|gy for the exemption stated in section 119, 07(‘3)(I) Floride Ststutes. | further m that the Information
indicated on this annual re emental nual report is rue and accurale and that my signature shall have the same eE_aI effect as If made ynder oath; that | am
an officer or diractor of th e regplver or trustes empowared to execute this report as required by Chapter 617, Hlorida Siatutes; and that my name appears
in Block 12 of Block 13 1f, attgdhment with an address,

SIGNATURE: A Philip T St OrUO]C/

BONATURE/ALP TYPED OR PPMTED NAME OF $1GNING OFFICERIOR DIREGTOR Date Daytime Phone #




