FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90534 035 ****6]1 .25
DOCUMENT # N30514
1. Entity Name
TALL PINES ESTATES PHASE VI TRACT Il
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3224 CONIFER DRIVE 3224 CONIFER DRIVE ‘
LARGO, FL 33771 US LARGO, FL 33771 US - 300¢ 621¢
s e IRTRR IR
Suile, Apt, #, stc. Suita, Apt. #, atc. 01102005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3096045 Not Applicable
Zip Couniry Zp Country 5. Cartificate cf Stalus Desired 1] gg'gesm’::d;m"a‘
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name r
MORRISON, SUSAN Am y Wi [sone
3224 CONIFER DRIVE Street Address (P.0O. Box Number is Not Acceptable)
LARGO, FL 33771
v 7
G224 Loniter  Prve
City Zip Cod
Lar FL | 5%,

8. The above named g
tha obtigations g

ity submits this slatement for the purpose of changing its registered office or registerad Ggent, or both, in the State of Florida. 1 am familiar with, and accept

by S5 fesidond s

SIGNATURE

“Signanwe. wﬂ Bufed name of registered agem and tte f {NOTE: Regrsiered Agant signature requred when reinstatng)

A 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
Yy y 1,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T T Delete Time O change [ Agdition
NANE MORRISON, RICHARD ' NAME
STREET ADDRESS | 3224 CONIFER DRIVE STREET ADDRESS
CITY- ST-ZiP LARGO, FL 33771 CiTY-ST-2IP
i PD P Delete e sID [l Cange (] Addition
Nt MORRISON, SUSAN NAME ell] ToeH G ¢
STREET AUDRESS | 3224 CONIFER DRIVE smeeTaoness | 322y Conti ¥CF brv
erv-si-zp | LARGO, FL 33771 B ciiv-st-ze Laroe . FC 3377/
T vD A etete e D f ] DChange [ Addion
Nawe LEVERONE, FRANK NAE 0Ame () ra/ﬁ
STREET ADDRESS | 3224 CONIFER DRIVE smeTaoneess | 3224 o fer Drive
arv-stzP | LARGO, FL 33771 CITY-51-2P large (FL 33771
TiLE D O Detete e P T/ D /Z’Change O Addition
NAME WILSON, AMY NAME y wilsg
STREETADORESS | 3224 CONIFER DR. SRETAODRESS { 32 27ef v ,'Y?f(' Drve
CITY-5T-7P LARGQ, FL 33771 cITy-sT-21P larde Fr. 33771
TIILE OJ Delete Tme D ¢ Dchange (7 Addition
NAME NAME Bl b Gn ﬁ D
STREET ADDRESS STREET ADDRESS 32’ 2y aniter Lr v
CITY-ST-21P CITY-ST-2IP Lar o PA 3 3 77/
TITLE [ Delete TILE D J [ Change [} Addition
HAVE RAME {oberta Swite
SIREET ADORESS STREETAO0RESS | 37, (‘mné/ me
CTY-§T-2P Ciry-§3-2p Laroy 3377/

12, | hereby certify thal the information sperijed with this filing does nat qualify for the exemption statad in Sactiont 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempéntal feport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an oflicer or director
of the corporation of the receivegs/Or trusfbe empowered to exgcule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeniAvith gnAddress, with all othgiiika ered. .
Iy o %Zf/p{ 21558 9397]

SIGNATURE:
SIGNATURE A;\n 1?!9‘6& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone &




