2008 NOT-FOR-PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # 761766

1. Entity Name

TUSKAWILLA RIDGE HOMEOWNERS ASSOCIATICN,

INC.

Principal Place of Business
135 W. PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714  US

Mailing Address
135 W. PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714 US

FILED

May 01, 2008 8:00 am

Secretary of State

05-01-2008 90217 038 ****61.25

USRI AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
vie. Ap i 01282008  cng-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
i . 65-0102284 Not Applicable
Zi i t iti
. Ef’ uniry i Z|p_ . Co_un _ry_ 5. Centificate of Status Desired O $8.75 Additional
— — —_ — a o —=--_ Feo Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRESIDENTIAL GROUP SOUTH, INC,
135 W. PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714

Street Address {P.0. Box Number is Not Acceptabile)

City

FL ’ Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signature, typed or printec name of registered agent and it i appliceble.

(NOTE: Registered Ageni signature required

whan reinstating) DATE

Filing Fee i3 $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make.check payable to

$5.00 May Be
Florida Department of Slate

Added lo Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TILE O change  [J Addition
NAME CALLAHAN, THOMAS NAME
STREET ADDRESS | 1425 SADDLEHORN CIRCLE STAEET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-S7-ZIP
TIME STD O pelete TITLE [ change [ Addition
NAME CALLAHAN, CELIA NAME
STREET ADDRESS | 1125 SADDLEHCRN VCIRCLE STREET ADDRESS
cy-857-2P T | WINTER'SPRINGS, FL 32708 T - CITY-ST-2P =
Tme VP O Delete TTLE O change 3 Addition
NAME WEATHERS, MELISSA NAME
SIREET ADDRESS | 1155 SADDLEHORN CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TLE [ velete TME O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S7-7iP CITY-ST-2P ]
TITLE [ pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-71P CITY-ST-2P
TITLE O beleta TLE [T change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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

fesidod-

E AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thanged. or on an attachment with an add;

IGNATURE:

al} other like empowered.

e

Daytime Phone #

Yo OrL-137 4




