‘ | FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761 766 02-26-2004 90021 045 ****5]1 25

1. Entity Name . )

TUSKAWILLA RIDGE HOMEOWNERS ASSQCIATION,

INC.

Principal Place of Business Mailing Address 3 q U ‘ .l L1R1R ]

190 N. WESTMONTE DRIVE 190 N. WESTMONTE DRIVE

SUITE 100 SUITE 100 )

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL. 32714 IS

TS s LA T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Appied For

65-0102284 MNot Applicable

Zip Country e Cauntry 5. Certiicate of Status Desired  [] gi:i Additonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
<CAMPBELELE-MARIEYN S oo o oo izt i s e (R s P - e e b
190 N. WESTMONTE DRIVE Streat Address (P.0. Box Number is Not Acceptable)

SUITE 100
ALTAMONTE SPRINGS, FL 32714

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

H

SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Hegisier_ee Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 2 . ) ‘Make check payable to |

n Due by May 1, 2004 Trust Fund Contribution, o Added to Fees Florida Department of Stata

s - ' A i P £ odeeae
10,- - - - - OFFICERS AND DIRECTORS -~ - - 1. s - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS-IN-10"---
me 1 SD O pelete me [J Change (] Adawion
NAME: LOCUS, LAURA NAME
STREETADDRESS | 1150 SADDLEHORN CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL. 32708 CITY-ST-2IP .
WILE PTD O pelete TITLE - [ Ctange [ Addilion
NAME ST ONGE, PHILIF NAME
STREET ADORESS | 1198 SADDLEHORN CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZIP
TITLE vD O pelete TILE [ Change [ Addition -
NAME MCGRATH, SCOTT NAME
STREETADDRESS | 1125 SADDLEHORN CIRCLE STREET ADDRESS -
CiTY-5T-2IP WINTER SPRINGS, FL 32708 CITY-ST7-2IP
TTLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
me’ [ petete TMLE ' [ Change [} Addition
NAME - NAME
STREET ADDRESS - . o STREET ADDRESS

emistae | oL e " CQomestae | L L ) I L

me - |- e - S Opelete: - fme o o o e T T R “F'Change - [C):Addition
NAME o g RS T ‘ R oo ' T '
STREETADDRESS |~ 7 : )| STREET ADDRESS ’ : :
oTy-§t-2p T ’ ' ] 0 N oo T -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diracter
of the corporation or the racgivly or trustee empowerad to executs this rapon as raquired by Chapter 17, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmgnt an gddrass, with all other like smpowered. ‘ .
JL/ Lfn !ow Yol 2011366

SIGNATURE:
SIGNATURETAND TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

)




