.t

6.

FILED
Jul 31, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 761766 *

1. Entity Name

~=TUSKAWILEARIDGE HOMEOWNERS ASSOCIATION, INC>™—

Secretary of State

06-08-2001 90161 017 ****g1.25

o

Principal Place of Businass

1% SADDLEHORN CIRCLE
WINTER SPRINGS FL 32708
us

Mailing Address

1199 SADDLEHORN CIRCIE
WINTER SPRINGS FL 32% 3
us

\

N

2. Pnnchrl F’hca of Business

UWrstonte Prive

3. Mailing Address

190 N. Westmonte drive.

I

[T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State . City & State 4. FEI Number Applied For

Attamonte Springs , PL- Sprivis R 650102284 Not Appiicatie
Zi ! mitry Zip 7 Cauntry B , $8.75 additional
32-—] Iq_ 52_-” d_ 5. Certificata of Status Desired ) Fee Required

7 Name and Addrass of New Heglmrod Agent

6. Name and Addrn-ss of Currem Roqislnmd Agenl

ST ONGE, PHILIP J.
1198 SADDLEHORN CIRCLE
WINTER SPRINGS FL 32708

il

Strect Address {P. GJ Box Number is Nat Accaplable}

190 N. Westhwonie Dn‘v‘e Swle.l [00

“Attamone.

5 FL | %55

~87The above named entity Submils This statement for {he purposa of changing its Tagisiered offica of regislerad agent, ar

Soth; inYa stale of Florida.—

SIGNATURE MMI 4 -30 01
Signsture, typad of Prewan name § registared agen and e i Fogistersd Agant sgraturs rec.uiregl when reinsatng) DATE
: R ! . !
FILE NOW: 9. Elsction Campaigr Financing $5.00 MayBe Make Check Payable to” [{;
P FEE IS $61.25 . Trust Fund Contic: sion. Added to Fees Department of State 1
. 7 - i IR
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TME VD ‘X[ktﬁe TILE P i [ Change ﬁmmm 3
Nave MAROLLA, MARIA " AN wis Eonzalez- : s
sthect rooess | 1174 SADDLEHORN CIRCLE smeet00riss | 11170 SrddlLnorn a(db 5
or-S2P | WINTER SPRINGS FL 32708 c-51-2¢ w'n ) Fi 22710% g
TILE PD M Detetn ME 1 [J Change ﬁmmon x
e ST ONGE, PHILP NAME wm
STREET ADDRESS | 1198 SADDLEHORN CIRCLE STREET ADORESS [| |25 Qrple,
{ OS2 | WINTER SPRINGS FL 32708 stz wm-&er spﬁms Ft. 2320%. -
_me |80 e Olowew THE q‘cnanga [ Agdition
NAME ‘| RALEY, CHRIS R T Mal A
streeT aochess | 1126 SADDLEHORN CIRCLE STREET wvmss n Ct(olb |
on-s1-22 | WINTER SPRINGS FL 32708 -5tz - 321R, i :
ThE O caeta TRE l O crange [ Addition
NAME. ) —— - - — ~HAME -1z - - - — .
STREET ADDRESS STREET ADDAESS
CITY.ST-2P SITY-ST- 2P
me 3 elote TITLE [JChangs [ Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CRY-S1-2IP ;
Triee O Detete THLE ' [Jchange  [J Agdition
NAME NAME
STRCE ADDRESS | STREET ADDRE$S
Cry-ST-2IP CITY-§7-2p | i'"'
12. | hereby certily that the information supplied with this filing deas not qualify fo the exemplion stated in Section 119, 07&3)(1) Florida Statules. | further certlfy that tha information
indicated on this repor or supplemental report is true and accurate and that ;  signature shail have the same legal effect as if made under oath; that | am an officer or direcior
" of the comaratian or tha recaiver or lrustee empowered 10 execute this repon 1s requnrad by F‘hapla( 617, Florida Statutes; and that my name appea:s in Btock 10 or Block 11 if
] changed or on an attachment with an address, with all ather like empowared

SIGNATURE:

SIGNATURE REQUIE |

. e
4200l l.m-%z-zzsb

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER A

Dato Draytime Phona #




