" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT 1

DQCUMENT # NO6000000906
FUSCANY TRACE HOMEOWNERS' ASSOCIATION, INC.

FILED

Mar 26, 2008 8:00 am

Secretary of State

01-17-2008 90021 043 ****6] .25

Principal Place of Butiness 3074 SAVROCK NORTH 034
Tl i, 66005/

L

2. Principal Place of Business - No P.G. Box # 3. Malling Address
_ - S lo-RSS Y
Suite, Apt. 8. exc. o ApL ¥, etc. 01162008  chg-np CROECS? (12106} (7~
City & State City & Stale 4. FEl Number Applied For
APPLIED FOR 5~ bl S 91‘ et A
@ Couniry Ze Couniry 5. Cenificaie of Status Desired a gg Z:mm
§. Name and Addraas of Curment Registersd Agent T. Nzame and Address of New Regt d Agent
Name
TILL., JOHN - = i o
3074 SHAMROCK NORTH Stieet Address (P.0. Box Number is Nol Accapiabie)
TALLABASSEE, FL 32309
City FL [ Zip Code
8. The above mamed entily $ubmts this staternent for the pwrpose of changing its ragistared office o registared agenl, or both, in tha State of Flavida, | am lamifiar with, and accept
the obligetions of registered agent.
SIGNATURE
Signakae. typed o o 3 agent and We 4 CNOTE: Ragermpect AQEnt Sirures Sl 475 whwn Hendtatig)
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution. Addad to Fass A o L . .
- S A oL A M en e
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ov [ el mE Ocrane [} addtion
AL BROWN, MORRIS MAME
STREET ADCRESS | 3797 BLOXHAM RD. STREET ADORESS
(= N 1¥. 1] CRAWFORDVILLE, FL. 32327 CIIY- 51 2P
e oe 0 Deiete 1413 Octange [ Additon
WAL TILL, JOHN MANL
STREET ADORESS | 3074 SHAMROCK NCRTH STREET ADORESS
CITY-51.2F TALLAHASSEE, FL 32309 Y- ST-27
Tme DsT O detete nne DOcang [ Adgtion
HAME TILL, SUSAN NAME
STMET apongss | 3074 SHAMROCK NORTH STRELT AOUMESS
onY-s1.29 TALLAHASSEE. FL 32309 CITY-S7-2F
[T 3 Delete TILE OcChem [ Addition
AN - NAME - - -
STALET ADDRESS STRELT ADDRESS
oy-51-2P CITY-ST- 20
e O Detate e Oty  [JAddmo
HANE MAME
STRIET ADDRESS STREET AGORESS
Ty-51-29 Qary-s1.29
FLE O Detees Luld O crane  [] Addition
L3 NANE
STREET ADDRESS STRELT ADORESS
Cy-51-20 Ciry-51-29
12, 1 hareby certily that tha informalion suppliad with this hlw?doa not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report o supplemental report is frue accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the covpomnon Of Ihe receiver of trustee empowered to axacum this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
SIGNATURE: ______ —=—— "Xolo, D.77// (f Ib/ o lpso)ys—eoi>
EGNATURE AND TYFED OR FRONTED NAME OF EIGRING OFRCER DR DIRECTOR Dots Deytrns Phore §




