m

FILE NOW: FILING FEE 1S $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Martham

ANNUAL REPORT (gt
1996 L

oK

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31869 (3)

1. Corporation Name

TEKA VILLAGE HOMEOWNERS ASSOCIATION, INC.

AW M

Principal Place of Business Mailing Address
2536 STAR LANE 2536 STAR LANE
ST. CLOUD FL 34772 ST. CLOUD FL 34772
3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1889
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] [26] 59-2855526 Not Applicatie
i .4, efc. ite, Apt, #, el —
. Sute Apl. 4, etc Site, Apt. #, etc 8. Certficate of Status Desired 0O $6.75 addiional
22] ;| - Fes Required
City & State City & State 8. Etaction Campaign Financing 0 $5.00 May Bs
23] 28 Trust Fund Gontribution Added to Fees
2 Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2] 30 Florida Statutes B ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CANTERBUHY- BARBARA A. B2[ Sweol Address (P.O. Box Number is Not Acceptatile)
2550 LONGPINE LANE
ST. CLOUD FL 34772 8
84| City FL 85| Z2p Code

11. Pursuant 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
o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

familiar with, accept the obl;galions&Sacth 7.06
SIGNATURE ol Tt

, Fiorja Statutes. ? ?
(4 i il ( /LBARé BARA A, JAMERB%.&CREM
Signature, typaa or printad name of registersd agent and litle if applicatie € Raguted Agent sigrature required when reinatating: E

12, OFFICERS AND DIREGTORS ' 13. ADDITIONSCHANGES TO OFF IGERS AND DIRECTORS 1N 12 ‘é’
TITLE D [JDELETE 11 TITLE [JChange [ Addition =
NAME MINGOIA, NORMA 1.2 NAME [
stnzer anoeess | 2548 STAR LANE 1.3 STREED ADORESS §
CITY-T-21P ST. CLOUD FL 14CITY-§T-2IF &
TILE VP CIDELETE 21TME Kicnange [Jaddiion |O
NAE CANTERBURG, ALICE 22 NAME

seeet aooress | 2557 LONGPINE LANE 23 STREET ADDRESS CANTERBURY, ALICE

Y- ST $T. CLOUD FL Z 4CTY-ST-29

TITLE [ [CIDELETE 31 THLE KlChange  [[] Addition

NAME CANTERBURG, BARBARA 32 NAME CANTERBURY, BARBARA

sineer ooress | 2550 LONGPINE LANE 33 STAEEY ADDRESS

CIrY-S7. 20 ST. CLOUD FL 34, CITY-51-2

TILE T RGELETE L1UTILE T Kl Changa™ [ Addition

NAME WILSON, ANNA MARIE 4.2 NANE SCUTOSKI, CAROL

sineer anoress | 4407 BRAVE LANE A3SRETADDRESS | 2543 STAR LANE

Ciry-S7-21p ST. CLOUD FL 2005 | e ~TOHD BT

e D CIDELETE 51TILE i b A Ochange [ Addition

hAME SCUTOSKI, DAVID 5.2 NAME

simeerannness | 2543 STAR LANE 53 STREET ADDRESS

CIY-ST-21P $T. CLOUD FL 5.4 CITY-S1-2IP

TITLE P [JDELETE 6.1 TITLE [OChange  [J Addition

NAME QUICKENTON, ARTHUR 62 NAME

srrerraonress | 4422 BRAVE LANE 63 STREET ADDRESS

CITY-51-2Ip ST. GLOUD FL 640ITY-51-21p

14. [ do hereby certify that the information supphied with this filing is voluntarily furnished anc does not quaify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor of the corporation pr the recelver or trustae empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or BW an jittachment with an address. ;? ,_/9 7@
SIGNATURE: _ ; 250 bb Y2

e HATOAE AND TieEs SRl b e e o e CAROL—SCUTOSK I+—TREASURER &= ¥




