FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N05000007025 07-11-2006 90018 026 ****6] 25

1. Entity Name

TUCKER WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address d d 'J

391571 WOODLAND CRIVE 39157 WOODLAND DRIVE 4 0 0 9 8

ZEPHYRHILLS, FL 33542 ] ZEPHYRHILLS, FL 33542 .

S —— — AR RED A IO
Suite, Apt. #, elc. Suite, Apl. #, elc. 07062008 Chg»NP CR2E037 (4/06)
City & Slaie City & Slate 4, FEI Number . Applied For

LV/ ’€ J 75 -~ Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desred [ fg'gesqﬁf;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANN, MICHAEL

39151 WOODLAND DRIVE Sueet Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

City FL | Zip Code

8. The above named entity submits this siaterent 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 printed name of registerad agant and iltle it applicable. {NOTE. Registered Agent signature raquired when reinsiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by September 6, 2006 Trust Fund Contribution. ad Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE PSD [ Delete ME [ change [ Addition
NAME MANN, MARLENE MAME
STREET ADDRESS | 39151 WOODLAND DRIVE STREET ADDRESS
ciry-s1-2IP ZEPHYRHILLS, FL 33542 ciry-§1-2p
TITLE VTD O Delete TLE [ Change  [J Addition
NAME MANN, MICHAEL NAME
STREET ADDRESS | 39151 WOODLAND DRIVE $TREET ADDRESS
CITY-ST-2iP ZEPHYRHILLS, FL 33542 CITY-ST-21P
TITLE D [ Delete TILE [ Change [ Addition
NAME MANN, LEWIS NAME
STHEET ADDRESS | 39151 WOODLAND DRIVE STREET ADDRESS
CIY-SI-71P ZEPHYRHILLS, FL 33542 CITy-81-2Ip
TITLE 7 Detete fm e 1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21° CIy-§T-2IP
TITLE 7 oelete THLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ detete meE [ Change [T Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-81-21p CITy-ST-2iP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATUREE\/\ o2 e %—’m 7//7;/&42 (£250752 275G

SIGNATURE ATD TYPED OR FRINTED NAME OF SIGNNF OFFICER OR DIRECTOR Date Daytime Pnone #

st




