-

" 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

07HAY -9 P | |7

DOCUMENT # N99000006755
HERRING PLACE OF TALLAHASSEE HOMEOWNERS'
ASSOCIATION, INC.

sk iy

Principal Piace of Business Mailing Address TA LL A H A S S E E f L O f( l D A
333 NORTH MAIN AVENUE 1945 BATMIND COURT- Tr&/
MONTICELLO, FL 32344 TATTAARSSEE, T 32363
2. Principal Place of Business - No P.O. Box # 3. Mailing Address  P.O. BOX 987 H"“m ”I ll“l “‘”I H‘ Il“l |I.H Il”lll”l |“H ‘II"IHI‘ ||m|m ‘m

Suite, Apt. #, efc. Suite, Apt. #, Bic. 04182007 Chg~Np CR2E037 (12"06)

City & State City & State MIDWAY, FL 4, FEl Number Applied For

NOT APPLICABLE Not Applicabla
Zip Cauntry o 32343 Cmg:\wDSDEN 5. Cerlificala of Status Desired g gese gesq.ﬁ?:d'mal
6. Name énd Address of Current Ragistered Agent ~ 7. Name and Address of New Registered Agent
Name

ROBINSON, PATRICK L
333 NORTH MAIN AVE Street Address (P.0. Box Number is Not Acceptable)
MONTICELLQ, FL 32344

City FL I Zip Coda

8. The a2bove named entity submils this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatwe. typed or prnted name of regstered agent and ntle i apphcable. (NOTE: Registered Agent sigrature required when remstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delets TiNE 131 S0 'I:DI_ﬁaimd (] Addition
NAME ROBINSON, PATRICK L NANE e ;4.’11“‘" K] = Nk =70, 00
STREET ADDAESS | 333 NORTH MAIN AVENUE STREET ADDRESS
CITY-5T-2IP MONTICELLQ, FL 32344 CITY-ST-7IF
e BM [ Delete e W [ Change %ﬂdﬂilion
NAME ROBERTS, TAMARA NAME ONICA ALDAY
STREETADDRESS. | 5572 TOWER WOOD TRAIL SIREET ADDRESS | 1936 SECRFT HARBOR COURT
CITY-st1-2IP TALLAHASSEE, FL 32302 CIry-sT-2IP TALLAHASSEE, FL 32303
TITLE BM {7 Delete TITLE 7 {J Changs [ Addition
NAME™ ~ WARD, RONALD -~ “f hame -
STREET ADDRESS | 774 MAIN STREET STREET ADDRESS
CiTY-ST-218 CHIFPLEY, FL 32428 CITY-ST-2IP
TILE BM [ pelete TITLE [3 change (] Additien
NAME HAYES, JOHN NAME
STREET ADDRESS | PO OFFICE BOX 32428 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32316 CHTY-ST-2IP
TITLE BM ) Datete TITLE O change [ Addition
NAME TANNACHION, CHARLES NAME
STREET ADDRESS ¢ 183 SE ANASTASIA STREET STREET ADDRESS
CITY-ST-2IF LAKE CITY,FL 320251729 CITY-ST-2IP
TIE ST O] Delete TITLE [ Change [ Adgiion
NAME JONES, JANICE L HAME
STREETADDRESS | 1945 BAYWIND COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CI7Y.ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cerify 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 ¢r director
of tha corperation or the receiver or trusies empowerad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wi ar lika empowered.

SIGNATURE S'OV Patrick L. Robinson 4/20/07
NAT :

ED OR FW OF SIGNING OFFICER DR DIRECTOR Date Daytre Prone #

SIGNATURE AND




