FILE NOW: FILING

FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90045 041 ****61.25

1999

DOCUMENT # N38125

Q009156

1. Corporation Name N
TOBACCO ROAD HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 964 P.Q. BOX 964
HAVANA FL 32333 HAVANA FL 32333
us us LD GN IUERT IR 1IRIN aW) BICT RUBIT WO AR R B R R =
2. Principal Place of Business | 2a. Maifing Address 3. Date Inco%r&ted or Qualifed
1] 20] 05/15/1
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Numbaer Applied For
2l =] 59-2136699 Not Applicable
City & ity & Stat i
ity & State —— ® §. Certifcate of Status Desired  [J $8.75 Additional
El Z“_I Fee Required
Zip Country | Zp Country 6. Election Campaign Financing 0 $5.00 may e
2_4| I;S—I 2!I—| I-:;l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reyjistered Agent 10. Name and Address of New Registered Agent
81| Name
BASS, WANETA 82| Street Address (P.O. Box Number is Not Acceptable)
2016 TOBACCO ROAD : :
HAVANA FL 32333 83
84| City FL 85] Zip Code

office or registered agent, or both, in the State of Florida, Such chan

SIGNATURE

T1._Pursuant to the provisions of Secticns §17.0502 and 61 7.1508, Florida_Statutes, the above-named corporation.submits this. statement for_the purposs.of changing.its registeredz -
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (11/98)

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent sig requires when DATE
17, 7 OFFICERS AND DIRECTORS 13. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
E D ﬁLETE 11TME 2 y e, éﬁ: ée - [Dchange  Gaddition
NAME HERRI LLIE 12 NAME A/'
sTReeT AppRess| 2408 TARIPA NUGGET CT sastreeTaooress| A & 05 W
arv.stze | HAVANA / 14 CTY-8T- 2P m, 2/, 223 35 p
TNLE VP,ﬁ AW @ELETE 21 TIHLE l/ﬂ ‘ ﬁ ’ ; .V S FlChange  raddition
NAME WARD, STUARD 22 NAME e f%%‘i%/ ’) % /ﬁ/\,/
sreer ooress| 2203 DUNCHMASTER DR 23 STREET ADDRESS o IY AF3 (2K _
CITY-§7-2PP VANA H 32333 2 4CITY.ST-7P s })‘(a/‘ﬁw ?/‘ 343323
TLE SD \ [ DELETE 31TME CJChange [ Addition
NAME RALICKI, EUZABETH J 32 NAME
streeT aooress | 2400 TAMPA NUGGET 33 STREET ADORESS
CITY. §T- 2P HAVANA FL 34.CMTY-ST-2P
TME CID - {J DELETE 41TME . [JChange [ Addiion
NAME BASS, WANETA 4.2 NAME - - - .
street aooress| 2016 TOBACCO ROAD 43 STREET ADDRESS
CITY-ST-ZIP HAVANA FL 44CTY-ST-2P
TME CTD [J DELETE 51TME [JChange [ Addition
NAME STILLWELL, BETHALINN 52 NAME
sReeT aporess| 2018 TOBACCO ROAD 53 STREET ADDRESS
CITY- ST- 2P HAVANA FL 54 CITY-5T-2P
TME ] DELETE 61TIILE {JChanga  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ‘ £4 CITY-ST-ZP

14. | hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

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

afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
Biock 12 or Black 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ty

g

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER GR DIRECTO

mfZ W

SIGNATURE REQUIRED J/,

148287



