2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90175 023 ****61.25

DOCUMENT # 764508

1. Entity Name

TIBERON HOMEOWNERS' ASSOCIATION
INCORPORATED

Principal Place of Business

11071 HYDE CT

Malling Address
P.0. BOX 520662

14003828

LONGWOOD, FL. 32750  US LONGWOOD, FL 32752 LS
i
2. Principal Place of Business 3. Mailing Address IL
Suite, Apt. #, etc. Suhe, Ant. #, etc. 01052005 Chg-NP CRZE037 (10/03)
City & Stale City & State 4. FEI Number Applied For
; NCT APPLICABLE Not Applicable
Zip ) ‘ Courtey Zip Country 5. Cenificale of Status Desired O ?eaa Zasq:?:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama
HUGHES, PAMELA B
1031 MARINDR | Sireet Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32750
City FL I Zip Code

8. The above named ermry sybmits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am fzmiliar with, and acoaept

the abligations of registered agent.

w g

SIGNATURE '

SOnLre, ypad of prNad nama of regis -nat s § POTE: Agant ign. DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2003 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Xugm THE [ Change 3 Adcition
NAME BORDEN, LASHAWN NAME
STREET ADDRESS | 921 ALAMEDA DR. STREET ADDRESS
CITY-St-2IP LONGWOOD, FL 32750 CiTy-S1- 2P
TALE vPD O celete (113 P ﬂ Change [ nadition
NAME PLEASANTS, CAROLE NAME
SIREET ADDRESS | 1010 WAVERLY DR. STREET ADCRESS
CITY-5T- 2P LONGWOOD, FL 32750 CITY-§1-2P
THLE D FD&IEB e [ change [ Addition
NAME CAVANAUGH, RAE NAME
SYREEY ADORESS | 1101 HYDE CT. STREET ADGRESS
GTY-S1-2°P LONGWOCQD, FL CITY-S1- 87
TALE s [ paete HILE O change [ Adeition
NAME MORRISON, NICOLE NAME
STREET ADDRESS | 1000 WAVERLY DR. STREET ADORESS
CITy-51-2P LONGWOOD, FL 32750 CiY-S1-aF
TLE O petew HILE [1 change [ Addiion
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1. 1P oiy-Si-2p
me [T pdee nLE i O cange {1 Addition
NAME - - . NAME T N
STREET ADDRESS ' : STREET ADDRESS
CITY-$1-217 iry-51-29

12. | heraby certify that the information supplied with this lilin
indicated on this repon or supplemental report & true ai

charged, or on an attachment with an addrass, with all other like empowered

sionaTure: (st 4 « Ploasauld me A. Pleasants 04-750{ 457 681 - 3440,

does not quality for the exemplion stated in Section 119.07(3Yi). Florida Statules. | further certify that the information
accurale and Ihat my signature shall have the same lagal effec as il-made under oath: that [ am an officer or direcior
of Ihe corporation or the receiver or frustes smpowerad to execute this repoﬂ as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMNG OHFICER OR DISECTOR mg'd 0M+

Daytma Phone #




