2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # N31869
DOCU Secretary of State
03-02-2004 90037 050 ****5]1 25
TEKA VILLAGE HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2536 STAR LANE 2536 STAR LANE 7
ST. CLOUD FL 34772 ST. CLOUD FL 34772 3 qu ‘ an 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
5_9'2955526 Not Applicable
Zp = - ~ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
-SCUTOSKI, CAROL~- - - =~ ==

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

2483 INDEPENDENCE LANE
ST. CLOUD FL 34772 ‘

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or privted name of registered agent and tille il applicabie. (NOTE: Registered Agent signature required whan reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
r_
10, OFFICERS AND DIRECTORS / 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D mem{e TITLE D /\f o R A J/IC 6‘7:(2)4 77 IXChange [ Addition
o DUNN, JANET NAME STy AONGAVE )
STREET AbDRess | 2498 LONG PINE LN sweeT noress | QY- (LA U D] FFE
gmv-st.zp | ST CLOUD FL 34772 CITY-ST-ZP
TILE vP 1 Delete | K . [J Change ] Acditicn
NAE OBERG, JOHN NAvE '
STREET DDRESS.| 4404 TEKA . J sTeeT anoAEss _ . . o )
CITY-ST-218 SAINT CLOUD FL 34772 CITY-5T-2IP : . - :
TILE 5 [ Delete TrE . [ Change [ Addition
NAVE MINGO!A, NORMA . N
~sTREET ADCRESS | 2546 STAR LANE St s =mw e s s RSSTRETADORESS T TTTTNT T T

ory-s1-zie | SAINT CLOUD FL 34772 CITY-§¥-2IP
TITLE T B (3 Delete TITLE [ Change  [J Additicn
A CANTERBURY, ALICE M A
staeeT poress 2937 LONG PINE LN STREET ADDRESS
orv-st-gp | ST CLOUD FL 34772 , P CITY-ST-ZP
TILE Y W’De:em TITLE VWPeter Crai C\ P8 Change [ Addition
NAME DIGGINS, THOMAS HAME “

2533 STAR LANE A5 Longpineln
STREET ADBRESS STREET ADDRESS | &34 v \4 V349
crv.ciap | SAINT CLOUD FL 34772 P b.Cloud, 12

P —
mE tet TTRE Change Addition
e SOUTOSKI, CAROL L Detee T O Crage O
STREET AoREss | 2203 INDEPEN_DENCE LN STREET ALDRESS
CITY-ST-7iP SAINT CLOUD FL 34772 CUTY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Sectien 118.07(3)(F), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under vath; that { am an officer or director
of the corporation or the receiver or trusiee 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 attachmeny with an address, with ali other like empowered.

SIGNATURE: (aret ; | 2-0604 17 §924:349

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




