i )
N

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2006 8:00 am
ecretary of State

DOCUMENT #761766

1. Eniity Name

TUSKAWILLA RIDGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
190 N. WESTMONTE DRIVE
SUITE 100

Mailing Address
190 N. WESTMONTE DRIVE
SUITE 100

60028489

04-19-2006 90093 036 ****6] .25

ALTAMONTE SPRINGS, Fi. 32714 IS ALTAMONTE SPRINGS, FL 32714  US '
o e MO O R ROFR AT

Suite, Apt. #, elc. Suite, Apt. #, etc, 03242006 Chg-NP CR2EQ37 (11/05)

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

65-0102284 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i.;csqaidétfonal
5. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name

CAMPBELL, MARILYN

190 N. WESTMONTE DRIVE
SUITE 100

ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL ! Zip Code

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

the obbgations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registerad agent and title it applicable.

(NOTE: Ragistered Agem signature required when reinstating) DATE

T P

Maka check payable to

Filing Feo is $61.25 9. Election Campaign Financing $5_0{) May Be _-Make check He to,
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ' Florida Department of State- -
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TTE SD K Bekee TITLE vD ) Change  [Rhadition
NAME LOCUS, LAURA NAME ta nohan , Themos
STREET ADDRESS | 1150 SADDLEHORN CIRCLE STREET ADDRESS EYS Sqd_dlthl’fn C(,
ory-si-zp | WINTER SPRINGS, FL 32708 C-STIP T v SPHN4C , [~ 83—70{
TITLE VD Mgm TIE .377'/ hH v =, O Change  [fGuition
NANE MCGRATH, SCOTT NAME Callahan, Fe &
sTHEET ADDAESS | 1125 SADDLEHORN CIRCLE st a0Ress | 7,8 ¢ S Mg{ ehorn Cr- B
anr-si-iP [ VWINTER SPRINGS, FL 32708 CHY-§T-7IP Dinter SprinAl, £E 32708
TLE D {7 Delete TITLE D v Y Cicnange  (Qfdemon
NAME LOCUS, WILLIAM NAME Wweathers ) mel.sso
STREET ADDRESS | 1150 SADDLEHORN CIRCLE STREEF ADDRESS | J/ &% Saddleherm Cr.
orvsr-7p | WINTER SPRINGS, FL 32708 ) -5 | gynder SpnndS, fr 32708
TVLE TD B/De!ete TIME - [J change [ Addition
NAME ELY, CARMEN NAME
STREET ADDRESS | 1159 SADDLEHORN CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-5T-2IP
TLE PD O vetete TITE [ Change 3 Addition
NAME MURPHY, KEVIN NAME
STREET ADDRESS | 1170 SADDLEHORN CIRCLE STREET ADDAESS
iy -S1-7IP WINTER SPRINGS, FL 32708 CITY-ST-TP
TILE [T patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the inforration
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: _Kac.r

19/ 06 (07) 7770 49

BIGNATURE AND TYPED OR PRINTGO NAME ST SIGNING OFFICER OR DIRECTOR

D Daytirw Phone #




