2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 753152

1. Enity Name

TIGER CREEK OWNERS ASSOCIATION, INC.

Principal Place of Businass

2580 TIGER CREEK TRAIL
LAKE WALES, FL 33898

Mailing Address

2580 TIGER CREEK TRAIL
LAKE WALES, FL 33898

FILED
Apr 23,2008 08:00 AN
Secretary of State
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01222008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied Far
; A‘ 59-1376889 Not Applicable
| 5. Certiicate of Status Desired ) $8.75 Additional

6. Name and Addron of CUmmt R-glslorod Agont

NANNEY, DON PRES
2680 PANTHER PASS
LAKE WALES, FL 33898
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Fee Required
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8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar W|th and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registarsd agent and btke i appicable. [NOTE: Rogitiared AQent signatus redquintd whin (neiating) DATE
Filing Fee i $61.25 9. Elaction Campaign Financing $5.00 MayBs UDD“QDQI nda 1 q
Due by May 1, 2008 Trust Fund Centribution. Added to Fees ! “'
10, QFFICERS AND DIRECTORS
TTLE 1VPD
NAME MOXLEY, WAYNE
STREET ADDRESS | 2920 HAWK TRAIL
CITY - ST- 2P LAKE WALES, FL 33898
TILLE 2VPD '
NAME BELL, LEONARD E
SIREETADDRESS | 2830 CARDINAL TRL
CIry-s1-21P LAKE WALES, FL 33898
TTLE SD
NAME SWIFT, PAT
SIRECT ADDRESS | 4130 TIGER CREEK TRAIL
CiTY-ST-2IP LAKE WALES, FL 33898
TILE TD
HAME SPRADLEY, ELAINE TRES
SIREET ADDRESS | 2120 QUAIL RUN
CITy-51-21P LAKE WALES, FL 33898
TIRE PD
NAME NANNEY, DON PRES i
STREET ADDFESS | 2680 PANTHER PASS B A
orv-s1-2¢ | LAKE WALES, FL 33698 Sty
PRRLNYE Sh N
e Mg ’5555‘ i :a’ :
NAME
STREET ADDRESS
oITY-5T-2P ML

12. | hereby certify that the information suppliad with this filiny é;
ndicated on this report or supplamental report is true an

changed, ar on an altachTent with gll other like empowgred.

with ap addresg,
A A= e g thead
SIGNATURE: %zw ~ )t .,.,&,,/y _ Pres Ko f~

doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the mformauon
accurate and that my signature shall have the same legal sffect as if made under oain; that | am an officer or director
of the corporation or tha receivar or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Rook

SIONATURE ANG TYRED OR PRINTED NAME OF 8HING £FFICER OR DIRECTOR

Daynma Phone #




