SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name ( )

TIGER CREEK GROVES PROPERTY OWNERS' ASSOCIATION,

e 1 O T

Principal Place of Businass Mailing Address
P.0. BOX 42 P.O. BOX 421
BABSON PARK FL 33827 BABSON PARK FL 33827
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt #, ek Suite, Apt. #, etc. . iti
—l ute. Ap ee . P © 5. Certificate of Status Desired D $8 75 Adc.mlonal
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing B $5.00 May Be
E] 28 Trust Fund Contribution Added tc Fases
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;‘ El ;] Florida Statutes |:| Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
FAHMER, WALTER B2| Street Address (P.O. Box Number is Nat Acceptable)
144 TIGER CREEK GROVE
* BABSON PARK 33827 B3
84| Ciy FL Ias Zip Code

1. =F’ursuaﬂl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligatans of, Section 617.0503, Florida Statutes

CR2EQ37 (3/96)

SIGNATURE
Signatura, typed of printed name of regrstered agent and title it apphcabie (NOTE Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTCRS IN 12
TITLE D [ pecere 11TIMLE [ Ichange [ Addition
NAME FRELING, KIPP 12 NAME
STREEY ADDESS 134 TIGER CREEK GROVES 13 STREET ADDRESS
CITY- ST-71P BABSON PARK FL 14LTY-57-2P
TLE b [ Toecete 21TINE [T change™ [ Addition
NAME ALLEN, CHARLES 27 NAME
STREET ADDRESS 81 TIGER CREEK GROVES 23 STREET ADDRESS
CITY-ST-2P BABSON PARK FL 2 4CITY-S1-7P
TILE PD ] orLete 31TILE [Jchange [ ] Addition
NAME FARMER, WALTER 32NAME
STREET ADDRESS 144 TIGER CREEK GROVES 33 STREET ADORESS
CTY-§1-2IP BABSON PARK FL 34.CITY-5T-2IF
TILE vD [ oecete 41TIE [J crange [ ] Addition
NAME POTRAS, ELLEN 4 2NAME
STREET ADDRESS 92 TIGER CREEK GROVES 43STREET ADDRESS
CITY-ST- 2P BABSON PARK FL 44011V -5T-ZIP
TLE D [T oeLere 51TI1LE [[Jcrange ] Addition
NAME CASSARINO, HARRY 5.2 NAME
STREET ADORESS 19 TIGER CREEK GROVES § 3STREET ADDRESS
CITY-S1- 1P BABSON PARK FL S4CITY-5T-21P
TIE [Toeete 61TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET AGDAESS
L_CiTy-51-21p B4 CITY-SI-2F
14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |

turther cerlity that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature sha!l have the same legal effect as if
made under oath, that | am an officer or director of the ¢ ralion gr the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Flor tatutj and
2

that my name appears in if changed, erjonandttachment with an address q
AU A : VAR
SIGNATURE: AL RSB ELLEL Fa

E OF BIANING OFFICER OR DIRECTOR :




