2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # NOOO00O007756

1. Entity Name
TUSCAWILLA TRACE HOMEOWNERS ASSOCIATION,

INC.

01-18-2006 90026 022 ****51.25

Mailing Address

PO BOX 196338

Principal Place of Business

102 TRACE POINT

60003279

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 LS
s S G
Suite, Ap!. #, eic. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3686363 Not Appiicable
Zip Couniry dp Country §. Certificale of Status Desired (1] E:‘Zﬂsqz:gﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LETENDRE, ROBERT
113 VIEW PQINT PLACE Street Address (P.0O. Box Number is Not Acceptable)
WINTER SPRINGS; FL 32708
City FL | Zip Code

’|. 8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

+

SIGNATURE

Signatme, typed or prated name of registered agent and tlie d apphcadble.

(NOTE: Regusterad Agent aignature requrad when renstatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be -
‘Florida Department of State

Addad to Fess

ADDJTIONSICHANGES. TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD XKL Delete e PD B crange 73 Aaoitian
NAME MOEDER, PATRICK NAME G; ULAT I A Nie

STREET ADDRESS | P.O. BOX 186338 STREET ADDRESS be B G 330

Grv-ST-ZP ) WINTER SPRINGS, FL 327196338 CIY-§1- 7P w?yr;i ~ SAB IS8 FL 320l

e VPD B Detete e ¥YPD O crange  [XAeuition
NAME GULATI, ANIL NAME PATrryY HoEANISG

STAEET ADDRESS | P.O. BOX 196338 STREETADORESS | PO Box 196 332

CITY-51-2P WINTER SPRINGS, FL 327196338 CTY-ST-ZP Wiwrekd SAdioaEs Fr 3208

e TSD [ Delete TILE [ Change [ adeition
NAME LETENDRE, ROBERT NAME

STREET ADDRESS | P.O. BOX 196338 STREET ADURESS

CTy-§T-2¢ | WINTER SPRINGS, FL 32708 CITY-ST- 7P

L [ pelete TLE [JCrange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-7P CITY-ST-AP

WILE [ oeiete TITLE Ol cnange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CiTY-51-2P

TilLE {7 Detete TIRLE [Jchange ] Adaition
NAME NAME

STREET ADDRE S5 STREET ADDRESS

CIFY-ST-2P ChyY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FRortda Statutes. § further certify that the information
indicated on this reporl or supplemaental report is rue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the recever of liusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap adgsass, with all other like empowered.

Ropeer Lersdde e, TS

SIGNATURE:

SIGMA] Mmmmmsosmmcszmm

l/] d
t H-3

W1-327-4679

Caytrme Phone ¢




