CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N, FLORIDA, INC.

N36954 (8)

TANAMORA HOME OWNER'S ASSOCIATION OF WINTER HAVE

Principal Place of Business

% JOSEPH A LOMBARDI
2107 HIGHWAY 92 WEST
AUBURNDALE FL 33823-3322

Mailing Address

% JOSEPH A. LOMBARDI
07 HIGHWAY 82 WEST
AUBURNDALE FL 33823-3822

FILED
Jan 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1990 1886
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26) 59-3114545 | Not Appiicable
Sufte. Apl. #. e1c. Suie. Apt. 4, alc. B. Certificate of Status Desired [ $8.75 Auditonal
2] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added to Feas
ip Country Zip Country 8. “This corporation has liabllity for intangible 1ax under s, 199.032,
24) [25] 20} [30] Flotida Statutes Cves BN
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstiered Agent
81| Name
LOMBARDI, JOSEPH A. 83| Sireet Address (P.O. Box Number Is Nt Acceplabla)
2107 HIGHWAY 82 WEST
AUBURNDALE FL 83
84} Oy Zip Code

FL |*

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in thu State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

bove-nametd corporation submits this stalement for the pUTpose of Changing its registared

appointment as regislered

CR2E037 (9/96)

information indicated on this annual reporl or supplemantal annual report Is tri
1 am an officer ar director of the corporalion or the receiver or trugtee empo
appears in Block 12 or Block 13 if changed, or on an attachment with aryaciiress.

SIGNATURE: Gary_

GIANATURE AND TYPED OR PRINTED NAME OF 8IONING OBFICER OF DIR

gred 1o exe

A, Licmbayadi 01§} | _r

e and accurate and that

SIGNATURE
Signahre, lyped ot prnled name of tegistered agent 6nd tille If applicable (NOTE: Rag Agent gig irad wher: roi ing) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DECETE 11 TILE [T ohange [ Addition
NAME LOMBARDI, GARY A. 1.2 NAME
steer aoomess | 140 OUAILWODOD DR 13 STAEET ADDRESS
OITY-$T-21P WINTER HAVEN FL 14 CITY-§T-2P
TIILE STD [T oewere 21LE [T change 3 Adgition
NAME LOMBARDI, JOSEPH A. 22 RAME
stReer aooaess | 2107 HWY §2 WEST 24 STREET ADDRESS
CHY-SI- 7P AUBURNDALE FL 2 40TY-ST-2P
TILE D CJ DEETE 31TMLE LJ Change L] Addition
NAsE LOMBARDI, JOSEPH A. Il 32 NAME
stacer 00Ress | 424 GARRETT RIDGE CT 3.3 STREET ADDRESS
CIFY-S1- 2P WINTER HAVEN FL 34, CITY-5T- 7P
TITLE | EETE 41 TITLE L] Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 7P
TITLE [T oEeETE S1THLE [ Change L] Addition
MAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T- 2P
ME ] DECETe £.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha

my signature shall have the same legal effect as f made under oath; that

7)

gauired by Chapter 817, Florida Stalutes; and that my name




