2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % 764508

1. Entity Name

TIBERON HOMEOWNERS' ASSOCIATION INCORPORATED

Principal Place of Business

1101 HYDE CT
LgNGWOOD FL 32750
U

Mailing Address

P.0O. BOX 520662
LONGWOQOQD FL 32752
Us

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90368 043 ****g] 25

I EEHERR N

15t MOORE CR2EQ37 (10/05)
City & State City & Slate 4, FEI Number Applied For
NO-T APPL'CABLE Not Applicable
Zo Country ap Country 5. Certiticate of Status Desred | $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, PAMELA B
1031 MARIN DR
LONGWOOD FL 32750

Street Addrass (P.Q. Box Number is Not Accepiablg)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signulute, typed of prote nang of tegistored agent &nc e ¥ apoicable

(NOTE' Bowstored Agent sighalires 1equirse whes ranstanng)

DATE

FILE NOW:,FEE IS'$61.25 -
. Dus By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

"' Make Chieck Payableto"
* Florida-Depantment of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WIE P [ Delete LR T [ Change }&Addniun
NANE PLEASANTS, CAROLE AN Ra¢ Cavanauuin

STREET ADORESS | 1010 WAVERLY DR. STAEET ADDRESS | 1| (Y} M@a&

CITY-ST-21P LONGWOOD FL 32750 _CiTy-gt-7 Mwood FL "3273—0

THLE S Mnem LE ~ [ Change [ Addition
NAME MORRISCN, NICOLE NAME

STREET ADDRESS | 1000 WAVERLY DR. STREET ADDRESS

CIy-51-2IP LONGWOOD FL 32750 CITY-S1-2P

me ‘f O peleie TILE O ctaige [ Addilicn
NAME Roe (ov h NAME

STREET ADORESS, | | SIREET ADDRESS

CITY-§1-2iP , CIry-ST1-ZIP

e " [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciry-51-21¢

TILE [ pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CHTY-ST-21P CiY-§T-2IP

THiE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-§%-2iP

12. | hereby certify that the information supplied wilh this liling does not quality for the exemptions conlained in Section 119, Florida Statutes. ) further certity thal the informalion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oalhy; that | am an officer or direcior
of the corporalion or the recewer or truslee empowered to executa this report as required by Chapiter 617, Florida Slatuies; and that my name appears in Block 10 or Block 11

¥ changed, or on an al ?chmem with an address, with all olther like empowered.
SIGNATURE: CQMIQ s s Caole & Plasants

o4-10-06 401681 44,

P | S ———

A RAE T &4 iy

P e e D ae: &




