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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT #N39253 SECRETARY OF STATE
1. Entity Name DIVISIOR DF CORF! RATIONS
NUTMEG COQURT HOMEQOWNERS ASSOCIATION, INC,
06 MAR 26 PH L: 20
Principal Place of Busingss Mailing Address
2985 NUTMEG CT 2985 NUTMEG CT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S — S— RN RRANEAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03212006 Chg-NP CR2E037 (11/05)
City & State City & Stats 4, FE1 Numbaer Applied For
59-2992062 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E:'Zilﬁr}b"a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea
STRANGE, BENNIE G
2985 NUTMEG COURT Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agant signatura required whan reinstating) DATE
Filing Fee Is $61.25 9. Blaction Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O petete TME E] Change ] Adaition
NAME SCHADEN, RICK NAME e _J _f— y
STREET ADDAESS | 2983 NUTMEG CT SIREET ADDRESS i_ﬁ a0 "_IE""‘U 1057 ---iJT] ﬁ-#ﬁ il
CITY -ST-ZIP TALLAHASSEE, FL 32308 CITY-5T-2IP
e VD {7 Delete T [ Change {7 Adition
NAME GAINES, LISA NAME
STREET ADDRESS | 2086 NUTMEG CT. STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32308 . CITY-ST-2P
e STD (¥ Detete e STD O Change  (BAddiion
NAME STRANGE, BENNIE NANE 1OA0S, “TApsE
STREET ADDRESS | 2085 NUTMEG CT. . STREET ADDRESS | - ; 51 g< ,\) W E G (' b RT
CITY-ST-7IP TALLAHASSEE, FL 32308 Cimy-ST-21P T AL LN ASSEE ¢ 3)- 05/
THLE 0O petete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY -ST-2IP
TILE £ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TIE O cChange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
ciry-51-2p CITY -ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke em rod.

SIGNATURE: /k?.i,.._ Lo -9’/9,,{64 q;,/_) 1747

M\yﬁs AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ' Gaytime Phons




