FILE NOW: F

NONPROFIT
CORPORATION
ANNUALREPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOBACCO ROAD HOMEOWNERS ASSOCIATION, INC.

(3)

Principal Place of Business

Mailing Address

WG

P.O. BOX 964 P.O. BOX 964
HAVANA FL 32212 HAVANA FL 32333
us us 3. Date Incorparated or Qualified 3a. Date of Last Asport
05/15/1990 03/02/1995
2. Principal Place of Business 2a. Maling Addrass FEI Number Applied For
1] 2 50-2136699 Not Appicai
Sita, Apt. &, etc. Sute. Agt. 4, etc. 5. Certificata of Status Desired 0 $8.75 aaditional
’El E‘Tl ) Fes Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country ¢P. This corporation has liahility for intangitie Wer 5. 199.032,
(24] [25] B [30] Florida Statutes O ves o
9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registered Agent
| e G Lee (. Balker
TTHE TR | SSsE BIER R Mastker O
ZTI HAVE A TAMPA DR for .
HAVANA-FL:92833 .
B4| City 85| Zi
Havanao FL [*|455%2,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, £
or registered agent, or bt in the State of Florida. Such change
famikar with, and accep

was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

% obligation, SWAE?.OSOS Flgrida Stalutes.

lorida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its registered office

42696

Ireasurey

SIGNATURE _ , e 4 A -

Stgnatyd bl prilfud nanrie of recesturwt agent ard Fitle i apph akh: (NOTE Reygstoned AQent siaidatura required when réanstanig! DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES 10 OF FICE S AND DIFCT ORS IN 12
TTE PD ' fgotLEE 1ATITLE Pbd WfCrange ggAdditon
Nave STAFFORD, WILLIAM 120 Nar) Os;she,rl 2
STREET ADDAESS | 2813 HAVE A TAMPA DR 13 STREET ADDRESS ;;a 071 Hove ——LOJT\PO\D r,
Ty -5T-2 HAYANA FL 140ITY-§1-2F AVOnNa. N ‘:l 32,335
TITLE VPD HELETE 21TLE -T' TI’LO;SLLVM Change Addition
NAME RAMSEY, SCOTT 22 NAME [ £ e ker
STREET ADDRESS | 2205 DIUTCHMASTER DR 23 STREET ADDRESS a‘a;%;;:t - Ci- K ] Hg %
CiTy-S7-2IP HAVANA FL 2 4 CITY-S1-7IP B O‘v&n&
TILE LY Toerler $ImE oy &CJYM Y T [HMChange Addition
e STAFFORD, VIVIAN G. 32 P e o MK AVONG.
sTRee? ADDRESS | 2613 HAVE A TAMPA DR 33 STREET ADDAESS l_
£ITY-ST- 2P HAVANA FL 34 LY-ST- 28 3‘400 T mm"nu'qqe’ \ 32.»%
TILE [CJOELETE 41 TIILE ~' " [Jchange L] Additien
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CIty- §1-2ip 4.4 CITY-ST-2IP
TILE [JDECETE 51TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-21 54CITY-ST. 2P
TITLE [TOELETE 61TILE B Ltange  [] Addition

- s

NAME 6.2 NAME el iR 33‘;217_::!';_3‘]_;.%‘_‘
STREET ADDRESS §.3 STREET ADDRESS -G/ llj:f Eb-”—ﬂlu -2
CITY-§T- 2P B4 CITY-ST-2F 2 Ga) ]

certify that the infarmation indicated an this annual report or suppl
oath; that | am an officer or director of the corparation or the rece
appears in Block 12 or Block 13 if nged, or on an attachim

SIGNATURE:

€ AND TYRED (A PRINTED RAMWE
W a Y=Y _ﬂ. o~

14, | 0o hereby certify that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption stated

I with an gddress.

oS P

in Section 119.07(3){k), Florida Statutes. | further
lemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
iver o trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

Ha446 (Qod)Ra- 1o

JGNING GFFICER OR DIRECTOR Data A Dt Phone # /{
piDEtmaPrane y

CR2E037 (12/95)




