2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N99000006755 F E L E D

1. Entity Name

HERRING PLACE OF TALLAHASSEE HOMEOWNERS'

ASSOCIATION, INC. 08 FEB 22 PH 3:28

SECRETARY OF STAIL

Principal Place of Business Mailing Address TALLAHASSEE, FLOR‘DA
333 NORTH MAIN AVENUE P 0 BOX 987 .
MONTICELLG, FL 32344 LS MIDWAY, FL 32343 S
Ty . AR DR
x 987
Suite, Apt. #, eic. Suite, Apl. #, elc. 02222008 Chg-NP CRZE037 (12/06)
City & Siale City & State R 4. FEI Number Applied For
Wil way EL NOT APPLICABLE Mot Appicabie
Zip Country Zip Country J7 . . $3.75 Additional
. Certificate of Status Desired ﬂ :
32943 | Gadsden ° Feo Roquied
6. Name and Address of Current Registerad Agent = 7. Name and Address of New Registared Agent
Name

ROBINSON, PATRICK L
333 NORTH MAIN AVE Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL l Zip Coda

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

SIGNATURE

Signature, typed o prinied name ol registered agent and tille if applicable. {NQTE: Regi Agent sig required when rai ing} DATE

Filing Fee is $61.25 8. Election Gampeign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete me am O Change [ Addition
NAME ROBINSQON, PATRICK L NAME m Tl ‘4
STREET ADDRESS | 333 NORTH MAIN AVENUE STREET ADDRESS 3 3 Y \')of‘ c

eT. a1 g Hoae nwr'\
TITY-ST-21P MONTICELLO, FL 32344 cvesize | Talahrssre, Fi- 22%2p=%
TITLE BM [ Delets TILE [ Change [ Addition
NAME ROBERTS, TAMARA NAME
. -y -

STREET ADDRESS | 5572 TOWER WOOD TRAIL STREET ADDRESS -:,"‘%.L! '__—;,! 11 '_-:3 i |__!‘-'.‘§:}3 1 :-:-:_; )
omv-s1-2P | TALLAHASSEE, FL 32302 CITY-ST-ZP D2/23/08--01009026  #70. 00
TILE BM [ Delete TMLE [ Change  [J Acdition
NAME WARD, RONALD NAME
STREET ADDRESS | 774 MAIN STREET STAEET ADDRESS
GITY-S$1-2IP CHIPLEY, FLL 32428 CITY-ST-2P
TITLE BM [ Delete TILE O change [ Addition
NAME HAYES, JOHN NAME
STREET ADBRESS | PO OFFICE BOX 32428 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL. 32316 CITY-ST-2P
TTLE BM 1 Delete TE O Change [ Addition
NAME TANNACHION, CHARLES NAME
STREET ADDRESS | 183 SE ANASTASIA STREET STREET ADORESS
CITY-ST-2IP LAKE CITY, FL 320251729 CITY-5T-2PP
TILE ST O Delete TITLE O change [T Addition
NAME JONES, JANICE L NAME :
STREET ADDRESS | 1945 BAYWIND COURT STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32303 CIy-ST-28

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certily 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 cfficer or director
of the corporation or 1ha receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and thal my name appeoars in Block 10 or Block 11§
changed. or on an attachment with an address,with all other like ampowered.

SIGNATURE=—="]/Dslea. Sor Dbtk L Rdoiusan D_{_Q?/O?o?/ﬁg

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayiime Phone #

ANV



