2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N30514 Secretary of State
1. Entity Name 01-08-2003 90148 041 ****g1 .25
TALL PINES ESTATES PHASE Vi TRACT Il HOMEOWNERS
ASSOCIATION, INC.
~Principal Place of Business . _ o '-‘Ma_imﬁddress . -~
3224 CONIFER DRIVE 3224 CONIFER DRIVE
LARGO FL 337TH LARGO FI. 33771
us us
Suite. Apt. #,ete. Suite, 'Apt. #, &1C. [ CHECK HERE IF MAKING CHANGES
City & State City &‘-State 4, FEI Number 59.3096045 Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l 53'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. :Name and Address of New Registered Agent
Name .
MORRISON, SUSAN Street Address {P.0. Box Number is Not Acceptable) -
3224 CONIFER DRIVE .
1ARGO FL 33771
i City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the 'Sbligations of registered agent.

+

SIGNATURE )
Signatura, typed or priniad name of registered agent and Litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
gt Make Check Payable t
9, Flection Campaign Financing 5.00 aKe ec ayable 10
FILE NOW: FEE IS $61.25 4T -UU May Be >
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE T O Delete TILE [ Change (1 Adcition
NAME MORRISON, RICHARD HAME
streeT anoress | 3224 CONIFER DRIVE STREET ADORESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TIME PD [ Delete TILE [ change [ Addition
NAME MORRISON, SUSAN NAME
sTREeT aooress | 3224 CONIFER DRIVE STREET ADDRESS
CITY-ST-7P LARGD FL 33771 CITY-ST-2P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME LEVERONE, FRANK NAME
sTheeT A0pRess | 3224 CONIFER DRIVE STREET ADDRESS
CITY-ST-7P LARGO FL 33771 CITY-ST-7IP
TLE D 1 Delete TIME [Jchange [ Addition
NAME BAREF(QOT, SIMON HAME
streer a0DRESS | 3224 CONIFER DR STREET ADBRESS
c-st-z2p | LARGO FL 33771 CITY-5T-2P
TILE (O Defete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 thegagceiv trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachm address, with all other like empowered.

SIGNATURE: \TUBE REQUIRED daled 0533 9347

P, Y- . S ——— PP — [P ——— Nata Davtime Phona #& [4

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

CR2E037 (10/02)




