2002 UNIFORM BUSINESS REPOR'.' (UBR) FILED

DOCUMENT # 761872 Apr 071.,: ZOOZfSS:?Ot am
TR ecretary of State

THE TALL PINES HOME OWNERS ASSOCIATION,INC. 04-07-2002 90568 017 ****61 25
Principal Place of Business Mailing Address
402 DAKQOTA CIR. 402 DAKOTA CIR.
FT. PIERCE FL 34946 FT. PIERCE FL 34346
us us
F s RIS O RO RRAN
Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
59-2440582 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
R AT Al AT e S s w SRS n T s e et Seme— |- Street Address (PO Box Number is Not Acceptable) - -
HADIGIAN, ALBERT
201 HURON CIR
FT. PIERCE FL 34946

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

) Slgnaturs. typed or printed name of registared agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

3 9. Eleclion Campaign Financing $5.00 Make Check I

: , . .00 May Be ake Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TIMLE [ Change (] Addition
e HADIGIAN, ALBERT NAE
STREET ADDRESS 201 HUHON ClR STREET ADDRESS
CITY-ST-2IP £T PIERCE FL 34% CITY-ST-2IP
TITLE D 1 Delete TITLE O Change  [] Addition
N BERRY, GRACE N
STREET ADDRESS 117 N ERIE DR STREET ADDRESS
CITY-ST-2IP ET PIERCE FL 34.945 CITY-ST-2IP
JmE T e e R i 1"~  NLILI! S A o O Change [} Adaiion

v RYAN, JAMES L ha
STREET ADDRESS 402 DAKOTA ClR STREET ADDRESS
CITY-ST-2IP FT PI.EEC.E_EL_M CITY-ST-2IP
TLE D 1 pelete TITLE [ Chenge [ Addition
e ERICKSON, CLAIRE e
STREET ADDRESS 205 W ERIE DR ' STREET ADDRESS
CITY-ST-ZIP Fr PIERCE FI. M CITY-ST-2IP
TILE D O pelete TITLE [ change  [T] Addition
e DUBOIS, JEAN-MARIE e
STREET ADDRESS 410 EAST ERIE DRNE STREET ADDRESS
CITY-ST-ZIP FOHT PIERCE FI_ m CITY-§T-2IP
e v ' 7 Delete TME [1Change [ Addition
NAME DE CHAMPS, MICHAEL NAME
STREET ADDRESS 216 HURON C|R STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34946 CITY-ST-2IP ]

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecule this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attac| nt with an address,
SIGNATURE: Mu’\“ﬁ vopuidba..  JAMES LT VAN 3/29/0

sﬂnuns AND TYPED QR PRINTED NAME 6F/BﬁNING OFFICER OR DIRECTOR Date Daytirfa Phone #

Q090313

CR2E037 (9/01)



ST (TP e Gy s e oy G

izl Sk grm g

Name 7TALL ZINES -ldr')rowm-faf/asa:

Address 240/ AURON C1RCOLE
Address

CityiStateZIP_/“or 72112 RLE. =L 3‘#/%-—

Use black ink. Exam g A - Handwritten ped

QLTI

2 STl e [ okzseskrse] (0]

L GOy

& 00/00/00

LIIIW@I 2 sae (1 X[ [0 O Nfml] [] ]] 69

ang Status Addrass Amendéd Retum
SE’U I% See Instructions,
Trust  Retuen Only (sse ack m‘ ratu Page 11

FEIN Mark “X"in  Fiduciary Corporation Partnership Affiliated Group Charitable information
one box only of Corps
| Seheied | !

I
1. ACCOUNS RECEIVADI ....c.oooooeeveverreescoessnssssessesssssmssssseeses s ssissssensesssssreoee 1. j I:U:I [: ’_
2. Loans and Notes Receivable (From Schedule B, Line 17) ... 2. I:I I:U:I l: —|_1}_ =

]
3. Bonds (From Schedule C, Line 18} ... [SUTURUUUR 3

4. Stocks, Mutuals, Money Market Funds L|m|ted Partnershlp :| D J:I ]

Interests, and Beneficial Interest in Any Trust (From Schedule D, Line 19) ... 4.

5. As Agent fbr_Stockholaers (From Schedule E, Line 20.) Do not enter negative valus .. 5, j DD [:

6. Total Taxable Intangible Assets (Tota! of Lines 1 through 5) ....occceveeveeeevveeereene. 8. j DD

7. Tax Due {Multiply Line 6 X .001)

If Line 7 is less than $60, N0 payment is dUg, ... sssie oo

8. Credits (From Tax Credit Worksheet, Ling 14) .......... i e e serpienen e 8. | .
¥ KRN N : ; |— ]
9, Total Tax Dug (Subtract Ling 8 from LINE 7) ....cccvvveevereevcmnesienresessesssemsssenessosesesessssnsessnses oo 9, l:l

10., Discount {Jan. or Feb. - 4%; March - 3%; April - 2%; May - 1%; June - 0%; it postmarked on or befere
& the last day of the discount pariod. The discount period is not extended when ending on a Saturday, Sunday

or federal or state holiday. See Instructions, Page 7.)

11. Penalty and Interest (See InStructions, PAGE 7} ..c.coeevieverieerreeer i e e s sersss st een

12. Voluntary Election Campaign Contribution ($5.00 - See Instructions, Page 7) .......

13. Total Due: {(Enter hers and on Line 13a of the Coupon below. See Instructions, Page 7.) ..

Under penakies of perjury, | declare that Lave examined this retum, accompanying schedules and statements, and it is true, correct, and complete. If prepared by a person other
than the tagp\ver, this declaration is basfgron all infopmation of which the preparer has any knowledge {ss.199.232 (2); 92.525(2); and 837.06, F.S.}.

Dollars ————] | Cents |
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=
109

| Check here if you transmitted

/ Signature of?'u’wdua? or Firm Preparing the Return ; 7 -

Date Preparers SSN ar FEIN

Payment Coupon 2001 Florida Intanglble Tax

Return and payment must be postmarked no later than June 30, 2001, to avoid penalty and interest.

I 132. Total Due From LiNg 13 .o cisiieersenssiiise bt sme e e s e e e

13b. Less Amount Paid with EXtension ... e
13c. Total Due (Line 13a less Line 13b; U.S. funds cnly)

The totai dua cannot be a negative number. An Application for Refund

15 regquired JOr all OVEIPAYMENIS. «iiciiiiiiaiiiiariiariiars et ariin it a s saa st taeasns 13c

TALC PinES HomE slviveae A<Soe,
Name -
Acdress Hol HurkoeN Circli
Clty/StaterzIP ForRT T1ercE, AL, 3997 ~L,05
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Enter FE! number below, if not pre-addressed:

FEINEEIEI
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