!

2096 NOT-FOR-PROFIT CORPORATION FILED

|

" ANNUAL REPORT (An)! .
DOCUMENT # 762947 Febs chéeztg?g 02»88'?£th

1. Entily Nasne

TUMAK BUSINESS AND PROFESSIONAL CENTER §
CONDOMINIUM ASSCCIATION, INC, j

Principal Pracs af Bugihess Malkng Address 5

1340 TUSCAWILLA ROAD 1340 TUSCAWILLA ROAD

el Srmr s i T

2. Principal Place of Business 3. Mafling Adress
3
Suite. Apt. 4. 1c. Suite. Apt. #.ete. 15t MOCRE CR2E037 (10/05)
City & State City & Siate i 4. FEI Number | lappiied For
; 58-2011004 | [NotAppiest:
Zip Caountey Zip ! Country . $B.75 additional
: 5. Certificate of Status Deswed 1] Fee Required
§. NMame and Address ot Current Reglisiered Agent { 7. Name and Address af New Reglsiered Agen }
Name

MATTESON, ROBERT !
1340 TUSCAWILLA ROAD i
[

Swreet Address (P.O. Box Number is ot Acceptab}e}

SUITE 108
WINTER SPRINGS FL 32708 ; N,

; City FL rhp Code

8. Tha above named aality subrmils this statement tor the purpase ot changing its tegistared olfice or registered agent, or both, in the State of Florida. | am familiar with, ang acos,
the cbiigations of registered agent, i
1
H

SIGNATURE ’

Signuture, fyped v prnteg name of regesiored agen) and hia § npplcable (NOTE, Rogrslurcd Agen! sagnelurg 1000rsd whiy) 1ensianng)
)

4
'

8. Elsction Campaign Financing $5.00 May Re . Make Check Payable fo
Trust Fund Cbriribution. O AddodroFees i
10. — ' OFFIGERS AND DIREGTORS [ K ADDITIONS/CHANGES 10 OFFICERS AND D_IRECTI'DHQN 10
e PO 3 nelet "R e o e 5 £ gy O Change [ it
wee | UORnoNa 2 7633
HANE MATTESCON,ROBERT | HmE - i ca 22015 61,25
ST souress | 1340 TUSCAWILLA RD,#108 U B sweet rooress 02/21/06-30012-01 =
omy-st-or {WINTER SPGES. FL t ciry-§1- 2w
TILE VDo O Deiste | T Tyonange 3 maa
RAME HANKING, DAVID E. 1§ NaE
STREET AORESS {1340 TUSCAWILLA RD. #107 1 & STRECT AGORESS
ome-s1-gp JWINTER SPRINGS FL i § cry-sr-ze
e STD O Delele | § e D change AL
NaE KNIGHT, GAIL | NAME
STRLET ADTRESS {1340 TUSCAWILLA RD. #108 i § STRECTACORESS
CAr-51-a4p WINTER SPRINGS FL 32708 ) § Cite-ST-2F
REE 3 Delets [ § me () Change T Ade™
RAME l NAME
SIRLET ADDRESS STREET ADDRESS
CifY-§T-2F { § ciY-si-zp
THLE {7 Dalete i § s O change &350
NAME ‘ NAME
STALET ADDRESS STRECT ADDRESS
CiFY-ST-2P i CITY-S5-2iP
TR Ooewe | e O Cliange {222
HAME HAME
STAEET ADDRESS ! STREES ADDRCSS
oiey- St-21e l CITY-ST-2IF

12. | hereby carlily that the information supplied with this titing does ot quality iar the exemptians condined in Sectian 119, Flarida Sfatules. 1 tufac cartify that the informatian
irdicated gt this rapan ot supplatnental repart is true and accurate and that my signaturg shall have the same legal effect as it made undar oath; that 1 am an clficar or divedico
of tha ¢arporatan ar tha raceiver or trusieg empawered ko gxecule this repori as requlred by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 1°
it changad, ar an an atlacﬁ(\l wﬂhﬁdress il et like ertpowered

T ™~ .= TFe ] bl N e A e N s e



