FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996

DOCUMENT # N36954 (8)

1. Comporation Name

TANAMORA HOME OWNER'S ASSOCIATION OF WINTER HAVE

. FLORDA, e MR

UMW

Principal Place of Business Mailing Addrass
% JOSEPH A, LOMBARD! % JOSEPH A. LOMBARDI
2107 HIGHWAY 32 WEST 07 HIGHWAY 92 WEST
AUBLURNDALE FL 33823-3922 AUBURNDALE FL 33623-3922
3. Date Incorgoraled or Quialified 3a. Date of Lastlg?ﬁgcm
03/07/1990
2. Frincipal Place of Business __2a. Mailing Address 4. FEI Number Applied Far
|21] 26 593114545 Not Applicabre
Suite, Apt. #. etc. ite, Apt. #, 3 it
e At e | Suite Aot # ele 5. Certficate of Status Desired ] $8.75 Ad@tlonal
r'z_zl ) 2;[ Fee Requirad
City & Slale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E‘ - s El Trust Fund Contribution Added 10 Feas
2p Country [ Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] |25] 29 30 Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMBARDI' JOSEPH A 82| Strect Addross [P.O. Box Number is Not Acceptabla)
2107 HIGHWAY 92 WEST
AUBURNDALE FL 83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Fianda Statutes, the abave-named corporation submits this statement far the purpase of changing is registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointiment as registered agent. | am
farmiiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e e e e
Skt a? sl of piilect Carne OF fed-stered @ il Al e 1 agspl Ll i (N0 Regiered Agenl sigiatuce reau red whan renestahing! DATE
12. OFFICERS AND DIREGTORS 13. ADDNIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIILE PD [C]OELETE 11TI0LE [JChange [ Addition
NAME LOMBARDI, GARY A. 1.2 NAME
et anpress | 140 QUAILWOOD DR 1.3 STREET ADDRESS
CiTY-57-7217 WINTER HAVEN FL 14 CITY-51-2IP
TILE SO []DELETE 21TILE Clchange [ Addition
NAME LOMBARDI, JOSEPH A. 22 NAME
seer anpaess | 2107 HWY 92 WEST 23 STREET ADORESS
Ty ST-7P AUBURNDALE FL 2 4CITY-5T-2P
TilLE 2] CJDELETE J1TINLE C)Change [ Addition
NAME LOMBARDI, JOSEPH A I 32 NAME
sreeer anoress | 929 GARRETT RIDGE CT 33 STREFT ADDRESS
Ciry st 7 WINTER HAVEN FL 34 CITY-§T 2P
TILE CIDELETE IRRIR: [JChange [ Additon
NARL 4 2 NAME
STAEET ADUAESS 43 STREET ADDRESS
CY-ST-7p L 44CITY-ST-2PP
TITLE {IDELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDAESS § 3 STRECT ADORESS
Tt -5T-2F S4CHY-ST-2P
TILE [CIDELETE 61 TITLE [dChange  [] Addition
HAME 62 NAME
STAEET ADDAFSS 6 3 STREET ADDRESS
CTY-51-71F B4CITY-ST-ZIP

14. | do hereby centify that the information supplied with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informabon indkcated 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
aath, that | am an officer O}%lm of the corporation or thg © wr O trustes empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

3

appears in Block 12 or Bigy if changes v an address

Q ?‘ND TYPED OR PRI;TED NAME nﬁ'éiémue oEFlEQﬁi’%ETﬁ"I AW[ "rnll- ,/ "/‘ 7?/: (-{}4/)“?/)7‘(; 7A 77

SIGNATURE: .

R —— BE Dister Dayurme Phone #

CR2E037 (12/95)



