2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

Apr 28,2008 8:00 am

DOCUMENT # 748048 04-28-2008 90319 021 ****61 25

1. Entity Nama

TALL PINES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address k L A

€/0 COASTAL PROPERTY MANAGEMENT C/0 COASTAL PROPERTY MANAGEMENT L

5017 GOODLETTE RD. N, STE C-200 501 GOODLETTE RD. N, STE C-200 B T

NAPLES, FL 34102 US NAPLES, FL 34102 US b Lol

B AR AT DR RGO
Sulle. Apl. #, etc. Sulto. Apt. 4, ete. 01302008  chg.Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2761036 Net Applicable

e Country Zip Country 5. Cenlficate of Status Desired [ Si-;esqﬁf;;“"“ﬁ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COASTAL PROPERTY MANAGEMENT
501 GOODLETTE RD. N, STE C-200
NAPLES, FL 34102 -

iy

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famiiiar with, and accept

the obligations ol registered agent.

SIGNATURE

Slgnature, lyped or printed name o registered agent and litla if appicable

(NOTE: Registarad Agant sigrature required when reinstating]

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

N_lalie‘checkrpéyabla to

$5.00 May Be e il
Florida Department of State

Added (o Fees

-t

10. OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO GFFICERS AND Dil.RECTOFiS IN 10
TITLE 8] [ Delete TITLE [Ochange [ Additien
NAME CROUSE, LAWRENCE NAME
STREET ADDRESS | 5930 CYPRESS HOLLOW WAY STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CITY-S7-2IP
TITLE \ J Delete TILE [ change [ Addition
NAME WILSON, ALLAN NAME
STREET ADDRESS | 5601 CYPRES HOLLOW WAY STREET ADDRESS
CITY-8T-2IP NAPLES, FL 34109 CITY-ST-2IP
TTLE PD [ pejete TILE (J Change [ Addition
NAME BOROWSKI, DAVID NAME
STREET ADDRESS | 6061 CYPRESS HOLLOW WAY STREET ADDRESS
CIFY-5T-2IP NAPLES, FL 34109 CITy-57-2IP .
TITLE o] ﬂoem TITLE S ECL., () change B Addition
NAME THORPE, KEVIN NAME m ELAME Dielia.
STREET ADDRESS | 6020 CYPRESS HOLLOW WAY STREET ADORESS | ' 77 7 / ARDIS! A LLANVE
omy-si- | NAPLES, FL 34109 -S| pap Y e S BYlros
TITLE ST M Detete TME rTReEAS [ Change [ Adcition
NAME JAQUITH, MARCIA NAME ;
. =774 MPERS
STREET ADDRESS | 5890 CYPRESS HOLLOW WAY STREET ADDRESS Lo g‘; C”{ ‘_PRE (‘J QH@L (o) k’#V
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP é,.igm . —
TITLE [ Delete THILE et S / =4 3-ro f’— [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certity that the information $uf
indicated on this report or supplemant
of the corporation or the receiver or [rgstee empos
changed, or en an attachment with "address. with all other like empowered.

SIGNATURE:

rmith his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
portis fue and accurate and that my signature shall have the same legal etffect as if made under oath; that { am an officer or ditector
red to execule this reperl as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Bleck 11 it

John §. Green —- Manager

ﬂtED t)ﬁ PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

04-21-08 - Ph 239-434-2077

smm{mnz
N

f




