FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764508

1. Corporation Name

TIBERON HOMEOWNERS' ASSOCIATION INCORPORATED

Principal Place of Business

1081 SONOMA CT
LONGWQOD FL 32750-2920
us

Mailing Address
P.O. BOX 520662
LONGWOOD fL 32752
us

FILED :
Mar 05, 1999 8:00 am :
Secretary of State

03-05-1999 90007 045 ****61 .25

AR

2. Principal Plac

3. Date Incorporated or Qualifed

f Business 2a. iling Address
#1160 Hade ! 26] 6 PoL 520662 08/10/1982
Stite, Apt. #, elc. _Suite, Apt. #, etc. 4. FEI Number Applied For
};‘ m NOT APPL'CABLE _ Not Applicable
— ffg State U)OO d Irl A ;‘ L(ité)&hsmjtew Ood ‘ ‘__; ! . 5. Certifc;;t‘e of S-tatus Desired (| B $8F.e:5R:§L?iir!;:|nal
i il L SFY i > untry > 6. Election Campaign Financin 5. ay Be
;1 %2"' go [2?] %éﬁ}rﬁ- 515275 L ’;ge-ﬁa—“q& Elru:tt Fur?d C:ntgbufion ? U sAddgc? t::ﬁ FZeBs

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registerad Agent

PRYOR, NELDA F

1081 SONOMA CT

# 226

LONGWOOD FL 32750

81| Name

eloo B . Huahes

82 St{e?)pgrets P.Q. oxGN:m"l’be‘r if\Not Fﬁptvggb;)

83

“ o MWDo, FL [P 255D

11. Pursuant to
office or
agent. | a

distered agent, 8

provisions of Sections 617.0502 and 617.1508, Florida Statutes

&3

of, Sgction 61 'L.\SOS, Flori

e MG

both, in the State of Florida. Such change was authorized

with, ccept the pbligati

& abyve-named corpbration submits this statement for the purpose of changing its registered

the corporation'gBoal of d'rrectorz { hereby accept the appointment as registered

Statyigs.

SIGNATURE " PF

Slanative thped or printed name of registerad agent and title if applicable. [NOTE: Regislarad Agent signature requirod inytating) 73 DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 9_.3
TME PD [ DELETE 11 TMLE [JChange [ Addition | ==
NAME BROWN, CHRISTOPHER 1.2 NAME 5
streeT anoress| 1090 SONOMA CT 13 STREET ADDRESS @
crv-sr.ze | LONGWOOD FL 32750 14 CITY-ST-2P &
TMLE VPD [ DELETE 21 TIE CJChange  [JAddiion| ©
NAME HUGHES, PAMELA B 22 NAME
streeTanoress| 1031 MARIN DR 23 STREET ADDRESS
erv-stze | LONGWOOD FL pd 2.4CITY-ST-ZP
TME 7 DELETE 31TME [JChange  [] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [1 DELETE 44 TILE [DChange [ Addition
NAME CAVANAUGH, RAE 4 2NAME
streeT aooress| 1101 HYDE CT. 43 STREET ADDRESS
arv.stze | LONGWOOD FL 44CITY-ST-2P
TME [C] DELETE 5.4 TITLE CiChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 OTY-5T-2P
TIMLE [ DELETE 6.1 THLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental

officer or director of the corporation or the recei

SIGNATURE:

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowerad to execute this repori as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

D A EEIETC S an/ JUEL

2-/ 2 -GG

SIGNATURE AND TYPED OR PRINTED NAME OF BJGNING OFFICER OR DIRECTOR

v Date Daytimd Phone #



