FILE NOW: FILING FEE IS $61.25 FILED

PO N FLOFIDR DEPARTUENT OF STAT May 12 1998 8:00am
ANNUAL REPORT

1998 OMISION O GORPORATIONS Secretary of State
DOCUMENT # N30514 (6)

1. Corporation Name

TALL PINES ESTATES PHASE V! TRACT Il HOMEOWNERS

N il AR

i Principat Piace of Business Mailing Address
3284 CONWER DRIVE 3224 GONIFER DRIVE 3. Date Incorporated or Qualified
LARSO FL 3371 LARGO FL 331
us us

; 4. FEI Number Appliad For
59-3096045 Not Applicable
: 2. Princlpal Place of Business 2a. Mailing Address
h P v 6. Cerlificate of Status Desired O $8.75 aqditional
'+ 2_1| a Fes Required

Sulte, Apt. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May B
: E ;‘ Trust Fund Contribution D Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
¢ E ;;I Yes [JNo
‘ Zip Counlry Zip Country 8, This corporation owes or has pald the current year Intangible

24 El ;ﬂ 0 Personal Property Tax due June 30, EI Yas ﬂpﬁo

_ §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
’ ) WILSON, AMY L 82| Streat Address (P.0. Box Number Is Not Acceptable)
3224 CONFER DRIVE
LARGO FL 33771 83
B - -
‘g; 84] City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
sgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature_typad of printed nama ol registered agant and title i applicablo [NCTE: Registerad Agent eignature required when ralnstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
o | me ki) [T DECETE 11 TILE [T thangs L Addition | S
L WILSON, AMY 12 NAME g
i | smeevaposess | 3224 CONIFER DRIVE 1.4 STAEET ADDRESS
¢ Lemv-stae _%RGO FL 14 ITY-ST-2ip . ﬁ
T )ﬂ DELETE 24 TITLE p%o B Change ] Addition | O
Do) v SINGLY, EMILY 22 NAME M0 5/ kqg_”:
.| smeerapontss | 8224 CONIFER DRIVE sweisoess | F224 Conl Tef
U [Lemr-sr-ze LARGO FL 2 4CITY-ST-2Ip Losaw. FL 337
o e VD PEDELETE 31TME D7 \ Hﬁhanqa T addition
e BAREFQOT, SIMON 32hME X’ risken (3 ﬂﬁz
¢ | smeevavoness | 3224 CONIFER DRIVE sasmeTaoteess | 3224 ‘Zq’zzi’f e
¢ ev-srze LARGO FL 34 CITY-S1-ZIP M{%ﬂ 2377
TILE 1) P@DELETE ATTME S “§ Crange LT Additon
| e ORAIG, ROBERT e | Bigna A
U { smeraooress | 3224 CONIFER DRIVE assHEET eSS | 27248 }j“ ?f\
i | cimvest-ze LARGO FL 44 CITY-51-2P B ﬁz, 377
co| e ) [T ofLETE 51 TILE ' [T Ghange . L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST-2 5.4 CITY-5T-ZIP
TITLE [J oeLete 6.1 TITLE L] Changs™ I Addition
HAME 52 NAME
.| smeer anoRess 63 STREET ADDRESS
b envestae 64 BTY-ST- 2P

14, | heteby certifg thai the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indigatad on this annual report or sypffemental annual report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporati ha recj%slee empowerad to executs this report as required by Chapter 617, Fiorida Statules; and that my name appears in

W

Blook 12 or Block 13 if changad i;/a;ach W/}};j L 4//34/41? (012 Coe— z—p

ISR AT I



