FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N31869
1. Entity Name 02-01-2007 90027 Q42 ****6] 25
TEKA VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
2536 STAR LANE 2536 STAR LANE quuUuuuvvy
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I |“"m ln m’lm m ml Iﬂ" I m |’l"|m |l llll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-NP CR2EGG7 (12/06)
City & Slate City & State 4, FE| Number Applied For
59-2955526 Nol Applicable
Zp Country Zip Country 5. Cenficate of Staws Desred [ Eaaezs’q Additonat
6. Name and Address of Current Reglstered Agent 7. Nagag and Addreas of New Reglstered Agent
Name~ y—) D
SCUTOSKI, CAROL Ron Loatechu ey
2483 INDEPENDENCE LANE Street Addresaj‘\o 8oy Number is Not Acceptabla} \_ J
ST. CLOUD, FL 34772 Lon Y4—pine O Q.

“ Saet Moud FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

h, the obligations %geﬂf
GNATUHE %

Signsture, typed mm-uw.mmmm’__mﬁs Regaterod Agent signaturs requaed when remnstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O owete MLE [ Change [ Addition
HAME MCGRATH, NORMA HRAME
STREETADDRESS | 2534 LONG PINE AVE STREET ADDRLSS
CAY-ST-2P STCLOUD, FL Ty -§T-3p
THLE VP [ Delete TME I Crange (] Addition
HAME BARTFA!, BOBBIE HAME
STREET ADORESS | 4405 BRAVE LANE STREET ADDRESS
CITY-ST-2P SAINT CLOUD., FL 34772 CITY-ST-2P
TME ] P Desese TTLE [N Ctange [ Addition
NAME MINGOIA, NORMA HAME ,,,\QC1 voo Q.Q hlr e.rb N
STREET ADORESS | 2546 STAR LANE STREET ADDRESS 5’5‘0 L_.DY\C ne, L.qnq,
OTV-ST-20 | SAINT CLOUD, FL 34772 oy-7-2p Q\@ W l Y172
TME T [ Detete TME Octenge [ Addiion
HANIC CANTERBURY, ALICEM NAME
STREET ADDRESS | 2557 LONG PINE LN STREET ADDHESS
CITY-5T-2P ST CLOUD, FL 34772 oY -5T- 20
TILE D 1 Detete TME D Change ) Addition
NAME BAKER, LESLIE NAME
STREET ADDRESS | 2516 LONGPINE LN STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FI. 34772 CITY-8T-29
TLE P Delete Tme B Change ] Addition
NANE SOUTOSKI, CAROL X NANE O an¥echy \:1
STREET ApORESS | 2483 INDEPENDENCE LN STREET ADGAESS 35 Bo Lonag pive na-
onY-s1.20 | SAINT CLOUD, FL 34772 CAY-5T-2P Sa it Cloud | ) %77

12 | hereby certify that the information supplied with this f;}rg does not qualily for the exemptions contained in Chapter 119, Florida Slatutes | turther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recetver or tnu mpowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment w’ipan ress, with all othar like em)

SIGNATUREY ./ (£</ /y@)&%%é&i%/’ ?477 95 72T S

'mnmwmmosmmmmm / Daytirme Phona &

— N/



