FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION
ANNUAL REPORT

1996

N FLORIDA DEPARTMENT OF STATE
; 3 Sandra B. Martham

; Secretary of State
DIVISICON OF CORPORATIONS

DOCUMENT # N30514 (6)

1. Corporation Name

TALL PINES ESTATES PHASE VI TRACT || HOMEOWNERS

ASSOGATON. M. WML R YA

Principal Place of Business Mailing Address
3224 CONIFER DRIVE 3224 CONIFER DRIVE
LARGO FL 34641 LARGO FL 34641
3. Date Incorporated or Qualified Ja. Date of LastgFlgegon
02/06/1989 02/13/1
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
7 26] 59-3096045 Not Applicable
Suite, Apt. #, etc te, Apt. #, et iti
uite, Ap et Suite, Ap sic 5. Certificate of Status Desired $8.75 Adc!monat
E—';L _2;| Fee Required
Crty & State City & State 6. Electon Campaign Financing . $5.00 may Be
—2;] e ?3—] Trust Fund Contribution Added to Faes
p Country p Country 8. This corporation has liability far intangiblg tapfunder 5. 189.032,
;ﬂ EI El ;‘ Fiorida Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
A'KINS' D'ANA F B82] Strect Address (P.0. Box Number is Not Acceptable)
3224 CONIFER DRIVE
LARGO FL 3641 83
84| Cry FL 85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose ol changing its registerad offica
or registered agent, or both, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as rogisterod agent. | am

familiar with, an ept the obligations of, feg%u:[g 617.0503, Flarida Slatutes. 94 3/ L,
SIGNATURE _ O™y q ‘ q

Signan r-ea or printud rame ol regietenad agent and tie fappleatss (NQTE - Regsterad Agant sgnature required wher remstalingt DATE
12. OFFICERS AND DIHECTORS 13 ADDONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
Tl VD DFLETE I 1ATILE Jh ﬂcnange [ Addition
Kante OPTIZ, CARL 7\ 12 HANE Poew, WAL
sieer aooress | 3224 CONFER rasmecraooress | HAOT Cownl Lo Ve e
CITY-ST-2P LARGO FL 14CITY-ST-2IP \\N@.Q- ° ‘:L- 3‘\‘0 L\\
TILE PD CJDELETE 2 1 TI1LE ClChange [ Addition
NAME SINGLY, EMILY 22 NAME
STREET ADDRESS 3224 CONlFEH DRIVE 2 3 STREET ADDRESS
ity 5T-7p LARGO FL 2 4CTY-51.2F
TITLE T80 [JDELETE 31TILE [C1Change  [] Addition
NAME AKINS, DIANA 32 NAME
STREET ADDRESS 3224 CONlFER DRIVE 33 STREET ADDRESS
CITY - §7-2IP LARGO FL 34.CITY-ST-21P
THILE [IDELETE 41 TILE [JChange  [_] Addition
NAME 4 3 NAME
STREET ADZRESS 43 STRFET ADDRESS
Ciy-SI-2P 44CITY-SI1-2IP
e [CJOELETE 51TILE [JcCrange [ Addition
KAME 59 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-$1-7iP
TITLE [CIDELETE 617TNLE [CJchange  [J Acdition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
CTY-SI-2P 64CTY-51-2IP
14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quality for the exempton staled in Section 119.07(3)k), Florida Statutes. | further

certify that the information indwated on this annuat 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 atficer or drector of the corporabion or the receiver or trustes empowerad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atltachment with an address.
ST %1398 -3k
v T Date Da

SIGNATURE: "'"MM firo Prans ¥

NAME OF BIGNING OFFICER OR DIREGTOR

CR2E037 (12/95)




