2007 NOT-FOR-PROFIT CORPORATION:

ANNUAL REPORT"

DOCUMENT #N39913

1. Entity Name

TUSKAWILLA PALMS HOMEOWNERS' ASSOCIATION,

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90041 041 ****70.00

iNC.
Prin'dp"al Place of Business Maiting Address
874 WINDCREST PL 874 WINDCREST PLACE e A
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“m Ill Ill‘l ||“I IIII{ llIIl "“ Il|“ I]I“ ||||’ ||I“ ||I.| lllm" |I l“l
855 Windcres1 PL. 855 Winderest PL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
W\ VT GP"\f‘q F1. 371708 m\ r\'\'t(" S pf‘ﬁ’qs F J. 59-3034972 Not Applicable

377086 LSA 337408

Country Country

5. Certificate of Status Desired o $8.75 aaditonal

Foe Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name SLO'H Gr\w\_h

Stureet én%egs

(Pk_% (agx. u(m[tlgiiNol Wp'tabie)- x — - _

City

Wyoder %Pr“\ﬁé_ Fi 32108

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. S 6“ W\

SIGNATUR

i e
E,%ca[ WW orfoe [ 07
- Slg‘vzft}je.,lypgdm nrms.d nnewumammenmplmnb. {NOTE: Regmstered Agent sigranie requeed whon re } DATE

o “Fillng Fee is $61.25 . 8. Election Campaign Fipancing $5.00 may Be N o ‘Make check' payablg to = -
e 20 --Due by May 1, 2007. = " Trust Fung Contribution? - AddédtoFeas: |-7¢  -.Florida Department of State
0. OFFICERS AND DIRECTORS 0K : ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
; TLE ‘DVP & Belcte TiLE “ Emc_v "Besror Brthange [ Acdition |
NAME ;KATANiCH. SAMUEL L P - NAME ‘ |
STREETADDRESS | 674 WINDCREST PL sneanness | Q5G LWNQCres ’
GW.5-2 | WINTER SPRINGS, FL 32708 ovs# | Wwder Springs FI 32308
TiRE DP 1 Delete TITLE OJchange [ Acdition
NAME MGQUNTCASTLE, STEVE NAME 5 Q ™ E
STREET ADDRESS | 1141 WALDORF COURT STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-57-2F
TITLE DST [ petete TILE DST [Athange [ Addition
NAME KARAZE, AHMED NAME S¢cotr Guifrin: D\
STAEET ADDRESS | 1149 WALDORF COURT STREET ADDRESS GS5 \_,O\\\(j.cr tsf F—\. 2
CITY- ST-2P WINTER SPRINGS, FL 32708 Gity- §7-2IP T T 240%
Loow-cher g? r\s Ed
TLE O delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-57-2P CTY-§7-2P
TLE e e O Delete s O Change [ Ascition
| rame 1o o . | LG
| STREET ADDRESS'| < L e oo || STREETADORESS, ST
CTYISTTP T S e e A stz . 3 - e

12. | hereby cémfy that tﬁe in[or{r]_atign éupplied with this filing does aot qualiy for the exemptions contained il Chapler 119, Florida Statutes. |, furlher:cerify that.the, information
indicated-on this report or supplemental report is true and accurate and that my signature shali have the same legat eifect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ P Aot Buddh

SIGNATURE AND TYPED OR PRINTED NAME wsmWawmm

02|06| 07 407 2470057

Daytrne Pnona ¥




