2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

04-25-2008 90142 Q08 ****5]1 .25
DOCUMENT # NG03000004111
1. Entity Nama
TPC PROPERTY OWNERS, INC.
k L Al

Principal Place of Business Mailing Addrass ’
8833 HAWBUCK STREET 8833 HAWBUCK STREET
TRINITY, FL 34655 TRINITY, FL 34655
e AR MAGRENC AR

Suita, Apt, #, etc. Suite, Apl. #, etc. 01152008 Chg-NP CR2E037 (12’0’6)

City & State City & State 4. FEI Number Applied For

16-1694356 Not Applicable
Zie Country ap Country 5. Cartificate of Status Desired m| ?g';esqt‘:dr:;ﬁ“"a'
- 7 6. Nare and Address of Curment Registered Agent 7. Name and Addross of New Reglstered Agent
Nams
MARSHALL, ALAN S
8824 BELAGIC DRIVE Street Address (P.C. Box Number is Not Acceptable)
TRINITY, FL. 34655
i City FL I Zip Cade

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and acscept

(NOTE: Regrstered Agent signature required when remnstatng)

DATE

Apr 25, 2008 8:00 am

Slpnature, typed o pointad name of regesiened agent and itie f apokcanie.

Fi[lng Feeo ls SBi .25

9. Election Campaign Financing
Trust Fund Coritribution.

$5.00 may Be
Added 1o Feas

Make check payable to
Florida Department of State. .

' Due by May 1, 2008

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [} Change [ Addition
NAME GRAFF, DR. MARY § NAME

STREET ADDRESS | 1822 HEALTHCARE DR STREET ADDRESS

CITY-ST-21P TRINITY, FL 34655 CITY-ST-21P

TIMLE VPD O pelete TILE [ Change [ Addition
MAME LANDON, DR. BRUCE NAME

STREEF ADDRESS | 1813 WELLNESS LANE STREET ADDRESS

CITY-ST-2IP TRINITY, FL 34655 CITY-ST-2IP

TMLE S J Dekete TnEe [ Change ] Addition
NAME MARSHZLL, ALAN S HAME —

STREET ADDRESS | 8824 BELAGO DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-51-2IP

TE TO O pelete TITLE [ Change O Addition
NAME KEHOE, THOMAS L NAME

STREET ADDRESS | 8833 HAWBUCK STREET STREET ADDRESS

CITY-ST-2IP TRINITY, FL 34655 CITY-5T-21F

TILE D R’Delel TILE D [ Changs mdﬂnion
NAME BENNETT, DR. IRA NAME DAVID waotLL INK\R

STREETADDRESS | 1810 WELLNESS LANE STREET ADDRESS l s H LAC CARE DR

CITY-ST-2Ip NEW PORT RICHEY, FL 34655 cimy-$T-21P I T f#}_ 4655

e D Kﬂgletg TITLE © ' [J Chengs. [ Raddition
HAME SATHERLAND. DR. STEVE NAME TARAK CHoKSI

STREETADDRESS | 8845 HAWBUCK STREET STREET ADDRESS . CALE e

omy-s1-2p | TRINETY, FL 34655 CIY-§1-2P %}; ! :{-,ﬁq L Iy 6-2'5-

12."} heraby certify that the information suppted with this riling does not qualify for the exemptions contained in Chapter 1{9, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowarad to axecule this report as required by Chapler 617, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: -2 7|85

BIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




