FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " anden B moctharn Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 , i ook DIVISION ?F CORPORATIONS Secretary Of State
DOCUMENT # N38125 (3)

1. Corporation Name

TOBACCO ROAD HOMEOWNERS ASSOCIATION, INC.

(UM

Principal Place of Business Maiting Address
P.0. BOX 964 P.O. BOX 564 3. Date Incorporated or Qualified I
HAVANA. FL 3233 HAVANA FL 32933 D o
bs o 05/15/1990 ,
4. FEI Number . Applied For
59"2 136699 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired ' $8.75 Additional
23] 6] i - _ ___ Foo Required
Suite, Apt. #, eic, Suite, Apt. #, etc. 6. Election Campaidn Finanging ’ $5.00 May Be
E ;l Trust Fund Contribution O Added to Fees
City & State e City & State 7. s this nonprofit gorporation a&ogr?ﬂners assggation?
Zip Country Zip Cauntry 8. This corparation owes or has paid the cufrent year l&zﬂgﬂﬂé”
m . a ;5' 30 Personal Properly Tax due June 30, D Yes, Q
9. Name and Address of Current Regyistered Agent ] 10. Name and Address of New Registered Agent ',
T 81| Name ' )
BASS, WANETA 82| Steet Address {P.0. Box Number (s Not Acceptable) - N
2016 TOBACCO ROAD _
HAVANA FL 32333 83
84| City ‘ FL 85 \ Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors, 1 hereby accept the appointment as registered
ageni. | am {amillar with, and accept the obligations of, Section €17.0503, Florida Statutes. ]' . .

SIGNATURE ! .

Signature. typed or pr'nted name «of registerad agent and titla if appiicahle. (NCTE: Regisiered Agent signature required whan relnstating) N DATE
12 OFFICERS AND DIRECTORS i KX ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T GELETE 11 TIE ’ T Change LT Addition
NAME HERRING, WILLIE 12 NAME
smeeraooress | 2406 TAMPA NUGGET CT 1.3 STREET ADDRESS
CITY-ST-ZIP HAVANA FL N 14 6TY-§T-ZP ‘ i ,
TILE VPD A DELETE 21THLE i g/ [LfChange [T Addition
NAME BALK, AL 2.2 NAME
sTeer anpaess | 2019 TOBACCQ ROAD 23 STREET ADLRESS | o A & F Ao 7 e
CITY-S1- 1P HAVANA FL 2 4GITY-S1-2IP W} ;‘/ﬂ 'L?/igj .
TILE SD [T DELETE 31 °TITLE 4 ' [T Change L] Addiion
NAME RALICKI, ELIZABETH J 32 NAME '
sreeT apoRess | 2400 TAMPA NUGGET 3.3 STREET ADDRESS
GiFY-ST-7P HAVANA FL 34, CHTY-ST-21P
TLE Cib L] DELETE 41TITLE - "1 ] Change [T Additicn
NAME BASS, WANETA 4,2 NAME
streer aporess | 2016 TOBACCO ROAD 43 STREET ADDRESS ‘
CITY-57-2IP HAVANA FL 44 CITY-ST-ZP :
TiLE CTD ~ L) DELETE 5.1 TITLE b [1Change [ Addition
NAME STILLWELL, BETHALINN 5.2 NAME
smeeT aooress | 2018 TOBACCO ROAD 5.3 STREET ADDRESS
GiTY-ST-ZiP HAVANA FL 54 CITY-§T-ZIP
TMLE ] pLETE 6.1 TITLE ' [Tchange [ Addition
KAME B2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS 1
GiTY - 5T- 20 6.4 CITY-ST-Z1P ‘

14. | hereby certify that the information suplpiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the inforration
indicated 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 oath; that ] am an
aificer or director of the corporation of ihe receiver or trustes empowered to execute this repert as required by Chapter 617, florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ' S

SIGNATURE: LoV IRED i['j/"79

NAME OF SIGNING OFFICER OR DIRECTOR TData Dayviime Phono # mamanmd 4

CR2E037 (10/97)



