NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

*:ﬂ‘%\,' FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

] t- Corporation Name

ASSOCIATION, INC.

TALL PINES ESTATES PHASE VI TRACT Il HOMEOWNERS

DOCUMENT # N30514

Principal Place of Business

3224 CONIFER DRIVE
LARGD FL 3377
us

Mailing Address

3224 CONFFER DRIVE
LARGOD FL 33771
us

- FILED
Apr 12,1999 8:00 am *
ecretary of State

04-12-1999 90017 033 ****61.25

-
o~

IVACERRMITEDMb AN

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] [2s]

29} [0}

6. Election Campaign Financing 0
Trust Fund Contribution

2

21] 26] 02/06/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-3096045 Not Applicable

- - : -

City & State City & State 5. Certifcate of Status Desired O $8‘75 Add_monal
Ej . E‘ Fes Required

Zip Country Zip Country $5.00 may Be

Added o Fees

10. Name and Address of New Registered Agent

WILSON, AMY L
3224 CONIFER DRIVE
LARGO FL 33771

N 9. Name and Address of Current Registered Agent

S R LU AR,

83

82| Streat Address (P.C. ?Ex Number js Not Acceptable}
; S

y]

B84

RoLo

FL

2577

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby a

3\\aq

e purpose of changing its registered
pt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. '
" e .
SIGNATURE 5!} GO BE AR \ § WROGDENT” = A—
(NGTE: Registared Agent signature required whan reinstating}

Signature, typed of printed nams of registarad agent ind litle if appicable. T DATE* &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g_
TIE m™m RDELETE 1.1 TITLE _b Change  [] Addition T
NAME WILSON, AMY 12NAME THHAND MORARISON o
smeeT aooress| 3224 CONIFER DRIVE usreeraress| 33 CONIFER. DR i
CITY-5T-2P LARGO FL 14 CITY-ST-ZP Lh p-.b ) N F' [ 33 273 ! &
e PD “DADELETE 21 TIME PD ' Michange  [JAdditon | &
NANE SLINKER, LOMA 22NAME SUsSaN MmoRpAlsoN |
sTReeT aooRess)| 3224 CONIFER DRIVE assmeeraooress | SR CON IFER DR l
CITY-ST-ZP LARGO FL 2.4 CITY-ST-21P Lﬂu(ﬂo 1 FL. 3?.7.)7 {
TMLE VD ?DELETE 34TME O ) ’ SSrange O Addlion
NAME GRIFFIN, KRISTEN 32 NAME Frank LEVERONE
sTREET ADDRESS| 3224 CONIFER DRIVE usmeeraooress| 32 Y CONLPER. DL, ‘
CITY-ST-2IP LARGO FL 34. CITY-ST-ZIP Lﬂ‘\k SR F l—- 33_) 7 I :
THE SD TADELETE 41 TME S ' WiChange  [JAdditon | :
e SKINS, DIANA 4N PRATTY LESPEnNCE
streer aooress| 3224 CONIFER DRIVE sysmeeTaoress| 3AY CONI E_g_ D,
erv-st-ze | |LARGO FL 44 CITY-§T-ZP LANLLO, FL 377/
TMLE CJ DELETE 51 TITLE D Y i [ Change Kj Addiion |,
NAME 5.2 NAME sSi MN E)ﬂﬂ Fm'r I
STREET ADDRESS 53 STREETADDRESS | 3 aAyy COMFEN. ORrR.
ary.sT.zP 54CITY-5T-2P LARGO, FL 3391
e e S Rt S DELETE——— | B FTLE = s A BN S 5} Ghange——[=} Addition | ==~
NAME 62 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 jf changed, or on an attachment with an adirdss, Wl

SIGNATURE:

LA
SIGNATURE

gther like empowered.

3/,

1

79 WY S3a-4347

Daytime Fhone #



