2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 16, 2004 8:00 am

o —— e B e e e e e e

" MORRISON, SUSAN
¥3224 CONIFER DRIVE
LARGO FL 33771

i

DOCUMENT # N30514 Secretary of State
1. Enlity Name
03-16-2004 90045 047 ****g] .25

TALL PINES ESTATES PHASE VI TRACT Il
HOMEOWNERS ASSOCIATION, INC. B
Principal Place of Business Mailing Address
3224 CONIFER DRIVE 3224 CONIFER DRIVE GYEURJIJIIE
LARGO FI. 33771 LARGO FL 33771
us us . :

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE) Number Applied Far

59-3096045 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ gg';’g,lﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name of registered agent and tile it applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

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

TME T [ Delete TE ] Change [ Aadition

NAME MORRISON, RICHARD KAME

stReeT anomess | 3224 CONIFER DRIVE STREET ADDRESS

ov-stze |LARGO FL 33771 CITY-ST-2P

THLE PD O pelete THLE [JcChange  £] Addition

NAME MORRISCN, SUSAN NAME

steeT Aporess | 3224 CONIFER DRIVE STREET ADDRESS

omv-sr-zp |LARGO FL 33771 CTY-ST-20P

mE vD ) O peiete TMLE ) D change [ Addition
NARE T F|LEVERONETFRANK——""— T T TR ME T T T T e T s e s e

sTreeT appRess | 3224 CONIFER DRIVE STREET ADDRESS

crv-si-z¢ |LARGO FL 33771 CITY-SF-2IP '

TILE D ‘Welele TILE ¥ [3 Change ‘?{Mdiiion

A BAREFOOT, SIMON e By Wilson

sTReET aooress | 3224 CONIFER DR sreETAaDDRESS | 3QAW O Fis. Do

ghv-sr-ze  [LARGO FL 33771 ovsie | LaRLe FL 3377/

TITLE [ Delete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TLE [J change = [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an hmern

SIGNATURE:

12, | hereby cerlify that the information suppled 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 repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivel, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 17 i

an address, with a!\%ke empowered.
R e a0 W

3liefoy  T87:933:336)

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone # 4




