-

FILE NOW: FILING FEE IS $61.25

FILED

May 11 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 .4 DIVISION OF CORPORATIONS
DOCUMENT # NO08292 (7)

1. Corporation Name

TALL PINES COMMUNITY ASSOCIATION, INC.

0 O O

Principal Place of Business Mailing Address
#0047 US 19 NORTH 40347 US 18 NORTH 3. Dale Incorporated or Qualified
§TE. 190 STE, 133 o 5
TARPON SPRINGS FL J4669-4041 TARPON SPRINGS FL 34669-4841
us us 4. FEI Number Appiied For
6592722674 Not Applicable
2. Principal Place of Business 28, Mailing Ad:
nope Y ing Address 6. Certificate of Status Desired a $8.75 additional
21 26] Foe Rogquired
Suite, Apl. #, atc. Sulte, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
2—21 ;';l Trust Fund Contribution Added to Fees
City & Siste City & State 7. Is this nonprolit corporation a homeowners assoclation?
E ;I Yos (] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_a;] ;‘ ;;] 30 Parsonal Property Tax due June 30. Oves [ONe
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

Name nominick Scannavino

StreaiAddress {P.O, Box Number is Not Accaptable)
3490

East Lake Rd. Suite C

84| City

FL ,u] ZoLRKE 5

Palm Harbor

Florkia. Such chal
s plSaclion 6

, Floricia Statutes.

g provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing Its registered
both, jp t ge was authorized by the corporation's board of directors. | hereby accept

the appointment as registered

agent. | .

SIGNATURE 4 _ C// a8 L?g
Sigrature, typed o printad regiel regisbered agent and e H appicatio. NOTE: Fagittensd Agent wonature required when reinatatng) DATE

2. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
mLE 1] 7 peceTe 11 TITLE [ Change L] addition | =
A NELLIGAN, MARVIN 1.2 NAME
smeeTaporess | 10526 MILL RIVER DR 13 STREET ADORESS
CITY-ST-20 NEW PORT RICHEY FL 34654 1.4 CITY-ST-ZIP
TME Dp ] praikte 21TILE [T Change L Addition
WAME JAMES LUBRANO 22 NAME
smeeTapbress | 10838 BRDOK HAVEN 2. STREET ADORESS
oTy-§1-20 NEW PORT RICHEY FL 2, 40TY-ST-2¢
FITLE D U] DELETE | EXE [JChange ] Addition
NAME STAMM, ROBERT 32 NAME
smeer apoeess | 10429 PINENEEDLES DR, 3.3 STREET ADDRESS
CITY-S1-29 NEW PORT RICHEY FL 34854 34.CITY-ST- 2
e 1] | e GEYS 41TALE TTcnange L] Avdition
L DOLORES CASSIDY 4. 2 HAME
smeer aooress | 10904 BROOKHAVEN 4.3 STREEY ABORESS
¢rY-sT-79 NEW PORT RICHEY FL _ L4 CHTY-ST-DP
TME v ﬁ,DELETE 51 THLE vF L) Change X 2 Addition
RAME NAGY, DALE 52 NAME Nancy Hasslgan
smeeTaooess | 10312 PINE NEEDLES DR sasmeevaporess | 7707 Rockville Ct.
CiTy-s1-2¢ NEW PORT RICHEY FL . sacorv-s-2¢ | New Port Richey, FL
TME D RDELHE 51 TALE D L] Changa [ Addition
WANE BERLIN, IRENE 82 NAME Rosemarie Perveiler
steeraponess | 7610 OAMMONT LANE sssaTaobiess | 10815 Chenequa Ct.
CITV-§T-210 NEW PORT RICHEY FL 34654 84 CITY-ST-2P New Part Richev FL

Indicated on this annual repon or supplemental annual report is true and accurate and V
officer or director of 1he corporation of the receiver of trustee smpowared 1o execute this
g on an attachment with an ‘

Block 12 or Block 13 i changed. g
SIGNATURE: ’ ) 7

repon as

T4, 1 heraby contlfy that the information suplplied with this filing does not qualify for the axamgtion stated in Section 119.07(3)i), Florida Stdtutes. i further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

quired ﬁ%%, %statutes; and that my name appears in
W09 8 (WG - 1'HD




