L I

AL FILED
OT-FOR-PROFIT CORPORATION
2006 NG NNUAL REPORT (AR) - Apr 06, 2006 8:00 am

DOCUMENT # N23426 ecretary of State
1. Entity Name 04-06-2006 90018 043 ****6]1 .25
TUSKAWILLA TRAILS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
10158 MAITLAND CTR COMMANDS BLVD 359 MOHAWK TRAIL ' -\..
MAITLAND Fi. 32751 WINTER SPRINGS FL 32708 ]
2. Principal Place of Business 3. Mailing Addross
304 ArApano Traiv
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State — 4, FE! Number Applied For
WWinrea S pr#gs , L 59-2760670 Not Applicable
Zip | Gyt Zip ' Country ‘ . $8.75 additional
"-‘.,»_n-"-"- : 3’52.708 5. Cerificate of Staius Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOREENr W. RICHARD Street Address {P.O. Box Number is Not Acceptable)
1015 MAITLAND CENTER COMMONS BLVD
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerec agent.
SIGNATURE
Signature, ivpsd o praica n'am of regsicred agent and nig il apLicable (NOTE" Rogsteres Agent signatlng requred whian rgnsiating) DATE
S FILE NOW: FEE IS $61.25° 9. Eiection Campaign Financing $5.00 MayBe | -~ Make Check Payableto~ i *
‘ . ) Due By May 1‘, 2006 ‘ Trust Fund Contribution. D Added to Fees " o F[Drida Depart‘meni‘ 0;' State . A;_. .
10, ' OFFICENS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 10 '
e PD o oelete s FeegsipEaT [ Change [ Addition
HAME MIRAMONTI, GARY NAME e Prom
STREET ADDRESS [319 MOHAWK TRAIL sweetaoohess | JOQF Qg okKee s TR L
orv-st-zp |WINTER SPRINGS FL 32708 CITY-S1-2IP VW TEA S'Pp_, rga Fio B2
TNLE VPD W Delcte TTLE Yied PRESiOZAT @Change [ Addition
NAME LEE, LAMAY NAME Davio RowE
sTRFET ADpACsSS {359 MOHAWK STREET ADDRESS ‘34 7T Mow Aw)&,"fﬂﬁ 4L
crv-st-zp [WINTER SPRINGS FL 32708 CITY-ST-ZIP WirauTee 5‘,;;_; Ag5 Foi B270%
THIE “isD ) Delete TILE (3 Change  [1 Addilion
NAME FALLAN, PAT NAME
STREET ADDRESS 1319 MOHAWK TRAIL STREET ADDRESS
cmv-sT-21P {WINTER SPRINGS FL 32708 CITY-$1-2P ]
e ) o Detete e ‘%u SUREAL @lhange [ Audition
NAME LAMAY, DRU NAVE TJan Evice
STREET ADDRESS | 358 MOHAWK TRAIL STREET ADDRESS 303 Ar ﬁ,o AN Ti, i
OS2 |WINTER SPRINGS FL 32708 S | Wy TR DpRings Fo BRTID 1
TITLE BMD B’ Delete TITLE TOe cTol. 4 7 mhange 3 Addition
NAME DOTTERER, DAVID HAME Loty PovkicAULT
STREET ADDRESS | 347 MOHAWK TRAIL STREC] ADDRESS 313 Porwpe & Toi i
orv-st-zp - |WINTER SPRINGS FL 32708 CITY-ST-2I VIRTER. spﬂ.iﬁqs -7:;_ ‘52705
e BMD # Detete TME TOrecTo R ®fCrange 7 Addition
NAME PACEY, LYNELL NAME w La pIR
T e oo e ms | 30 HongSk Tems
MY - ST 2P Y- ST-ZiP .
WipTee Sprowes FTo 3270

12. | hereby certity that the infformation supplied with this filing does not quality for the exernptions contained in Seclion 119, Florida Statutes. | fuither cerlify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or Irustee 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 al! other like empowered,

Par Faria

R P L oA B e — e

1 r o e ras . o



