2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23426

1. Entity Name

TUSKAWILLA TRAILS HOMEOWNERS ASSOCIATION, INC.

-

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90072 046 ****61 .25

Mailing Address
116 E ALTAMONTE DRIVE

Principal Piace of Business

116 E ALTAMONTE DRIVE

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

2. Principal Place of Business 3. Mailing Address

SRR RN

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

-

DO NOT WRITE IN THIS SPACE

-—City & State City & State 4. FEl Number Applied For
59'276%70 Not Applicabie
Zi ce w2zl — 1. -~ Zip_- - .. . % |- it
P -=Country o I Zip_-. . N _COUQ[W’__’_A___ 5~Cerificate of Status Desired = ";E—_;‘sa'Ts__';A_ddﬂlongL__
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

THOREEN, W. RICHARD Street Address (P.O. Box Number is Not Acceptabla)
116 E ALTAMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS FL. 32701

City

Zip Code

FL

8. The above named entity submits this

. (did

Crésr

tement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE Signature, typed or printed nama of registered aglant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) /DATE

:'_"3

o . 9. Election Campaign Financing 5.00 Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Centribution, fdded 10“2?;: ¢ Department of State

%«1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e %:n?uonn, GARY e m PBARNE , fRep L BTrawe - fadion
STREET ADDRESS | 319 MOHAWK TRAIL . sreeT aovmess | 333G MoKAW K 1 KA1 L
arv-sT-2P— | WINTER SPRINGS FL 32708 Chugeto D | ansar Wiiler SPRiwss ,FL. 33708
TITLE D [ Detete TITLE D S& ‘0 L G"’c Ve 'ja Change Q’Addmon
NAME BARONE, FRED NAME o j'a-m - )

- STREET ADCRESS | 339 MOHAWK-TRAIL~- W».d\hﬂc_ﬁg]?-_&.ﬁ—.u - STREET ADDRESS s w3t/§,mﬂﬂhi <Ry " 37
cmv-ST-ZP | WINTER SPRINGS FL 32708 om-§1-2° ‘ s, Fl. 3370&
TLE VP B bateee TME vE +A iwt‘eTTe) ’K ARE k/ Xferarge  [R¥aition
NAME ABELOWITZ, LEONARD , NAME : —_—
STREET ADDRESS (302 ARAPAHO TRAIL 0 n'”... Sttt souwess [ 3_3_~ ARAP A He “25*-\-_
Onv-St2f |WINTER SPRINGS FL 32708 : sz |oJiNTep SPRINGS |, FL. 39708
TITLE TD O Dalete TiLE TD- LA B'Yl DR O Change [ Addition
NAME LAMAY, DRU : — NAME e
STREET ADDRESS | 359 MOHAWK TRAIL K&P } D STREET ADDRESS Mg? MDWK_ e . .
orv-star | WINTER SPRINGS FL 32708 s | WinlieR SpRINGS , tL . 3R
TITLE D elete TILE T y hange Addition
wwe | BRUNELLL, TED : we C[PAT FALL AN X
STREET ADDRESS (305 MOMAWK TRAIL 0 m’ — stheet aooress | ¢ Mo HAWE 77?@; L _
CITY-3T-21P WINTER SPRINGS FL 32708 ‘ ' CITY-§7-21P MIYTED S:PPHNGS " F'L a 38 70? .
L:;EE B‘YRS oAT [T Delete LI:;EE D+ G Fl D-Y m ’ LA My N-—n : ’ ,@Cﬂaﬂge IR agditian
STREET ADDRESS | 325 ARAPCHO TRAIL ZQ‘P D . STREET ADDRESS 5‘(] MD‘H Aw K ml‘_l_-:
onv-st-2  |WINTER SPRINGS FL 32708 onv-st2¢ | gbj . 3

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i), Florida Statites. !
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with an address, with all other li powered.
sIGNATURE: __ SIERSZUGE g&g&%@

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFRCER OR DIRECTOR

Mq%
Date

3|, d®AR

Daytima Phona #

H

CR2E037 (9/01)

f




