2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N23426

1. Entity Name

. TUSKAWILLA TRAILS HOMEOWNERS ASSCCIATION, INC.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90058 042 ****61.25

Principal Place of Business

116 £ ALTAMONTE DRIVE

Mailing Address
11€ E ALTAMONTE DRIVE

SUITE 210 SUITE 210
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32704
us us

uuuiddoo

2. Principal Place of Business 3. Mailing Address

L
e N e

IR

Suite, Apt, #, elc. Suite, APt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied Far
592?6%T0 Not Applicable
Zi i iti
P Country Zip Country 8. Certificate of Status Desired O $8'75 Addatlonal
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

THOREEN, W. RICHARD
116 E ALTAMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submita this statement for the purpose of changing its registered offica or registered agent, or bath, in the state of Florida.

o 2. (Dot Do roee

dé‘-&'/)/

Slgnature, typsd or prinled name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ASDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10

TLE P [ Delete e 1 Ol Change L3 ddiion
NAME MIRAMONTI, GARY NAME D darone., \Vref—:;/ ~

STREFT ADDRESS | 319 MOHAWK TRAIL STREET ADDRESS 32q Mohauk. (tasd

omv-s-2° | WINTER SPRINGS FL 32708 Vﬁ/ u-st-2p Wintes Speny, £ 32707 e
TILE VP 7 IR et e e : Blele WLE 13 —- - T - I Change Addition
i NOWACKI, SHARON g %ze_mw vz, eonard

STREET ADDRESS 362 MOHAWK TRA“_ STREET ADDRESS 3 o A"G'Po"h‘-‘ "'Fm‘L

om-ST2P | WINTER SPRINGS FL 32708 / cme-st-2p Winder Spzanga m_aggas" .
TMILE S e Delete JriLE L T 1 O] Change  [p#didition
NAME WATERS, ANNMARIE NAWE Fal en | Podrwie .

STREET ADDRESS | 338 MOHAWK TRAIL STREET ADDRESS 319 M ohaair— N fod

onv-sT-¢ | WINTER SPRINGS FL 32708 cry-s1-2p eyngn L 32709

TLE 1O O Delete ME o [Dchange [ Addition
NAME LAMAY, DRU NAME

STREET ADDRESS | 350 MOHAWK TRAIL STREET ADDRESS

omv-sr2p | WINTER SPRINGS FL 32708 ony-51-2° /
m [0 . O Delets T YV hannen Rapert Ol change  [#Additon
NAME - BRUNELL, TE NAME

stheeT o0eess | 305 MOHAWK TRAIL STREETADDAESS 1013 Cheqenne Trodo o
orv-si-ze_ | WINTER SPRINGS FL 32708 / ov-57-2° Winter Speingo | &4 327 /
i D b e D ‘ Ol crange  [Radiion
NAME PIEMONTESE, CHARLES NAME . PQ 4

streeTaootess | 313 MOHAWK TRAIL seraooness | Tt g.;‘\ N A d e ho T ret

onv-s-2P | WINTER SPRINGS FL 32708 oi-sT-2p Deder Spe.09° 2708

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceftify 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 oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, wi}h al! other like empowered.

SIGNATURE: SN LT

T U &y e

pRRN Fioiiins

461-329 . Ygq
224 - 0/

SIGNATURE ARB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0021537



