2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUNENT # 764508

1. Entity Name’

TIBERON HOMEOWNERS' ASSOCIATION INCORPORATED

Principal Piace of Business
1101 HYDE CT

Mailing Address
P.O. BOX 520662

Secretary of State

02-04-2004 90083 Q06 ****51.25

NIVUIYE JY

LONGWOOD FL 32750 LONGWOOD FL 32752
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Nurmber Applied For
NO-T APPLICABLE Not Apglicable
Zip . Couniry Zip Country " L $3_75 Additional
: 5, Certificate of Stalus Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - ——— - - - . Name - . - 4 —
HUGHES, PAMELA B s :
et Address (F.O. Box Number is Not Acceptable}
1031 MARIN DR |
LONGWOOQD FL 32750
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agant and lile it applicable, [NOTE: Registered Agert signatiure raquired when reinstating)

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10

FD ;
e 3 Delete e orden W cmnge [ Addition
NAE WILSON, LEROY N ta,ﬁhﬁwﬁlf(\z- neda Dr -
STREET ADDRess | 1001 ALAMEDA DR stneer wooress | () &, | L O
stz |LONGWOOD FL 32750 CITY-ST-2iP Lo ﬂa w (3] F‘ 52 2 A
TITLE VFD [ pelete TME \ b S Change [ Addition
Nt NORDEN, LASHAWN e Carole Pi +
steer anmess | 921 ALAMEDA DRIVE StReET A00RESS | 1" | wa\;erl -
cv-sr-zp |LONGWOOD FL 32750 CITY-ST-2IP 80 namgd ) [ 22 250
e LI 71 Delete me - [ Change [ Addition

- NAME CAVANAUGH, RAE: -— - - - — - W ONAME T T bt - T - e -

sTReeT aopess [ 1101 HYDE CT. STREET ADDAESS
CITY-ST-7IP LONGWOOD FL CITY-ST-21P

S N
TTE 1 Delete TITLE 6 . Change  [) Addition
e STARK, PATRICK NN A1cole Mor l" '58“ L
stacET AppRess | 1110 SONOMA CT STREETADDRESS | | 00O woyer ({ - )
onv-gi-zp  |LONGWOOD FL 32750 £ITY-S1-7P CONQ OO B 320 §O _
TITLE 3 Detete TITLE ) ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE [ Delete TME [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal eftect as if 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 attachment with an address, with ali other like empowered. L7 - g3

%{éda«@we«é—é Rpe CAvavAawes [-Fo-o¥ E53s

SIGNATURE: :
#  SIGNATURE AND TYPED OR PRINTED NAME OFﬁNING OFFICER OR DIRECTOR Date Daytime Phone #




