2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 761872

1. Entity Name o "

THE TALL PINES HOME OWNEHS ASSOCIATION,INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90093 028 ****6]1 .25

Principal Place of Business Maifing Address

419 E ERIE DR 419 E ERIEDR
FT. PIERCE FL 34948 Eg PIERCE FL 34946
us

2. Principal Place of Business 3. Mailing Address

RO

Suiie, ApL #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59'2440582 - [Not-Applicable
Zip Couniry ap Country 5. Certificate of Status Desred ~ [] 98- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_— - Name - - - b
CHAPMAN, FRANCIS .
' Strest Address (P.O. Box Number is Not Acceptable)
419 E ERIE DR. .
__FT.PIERCEFL34946. _ _. .. . .- — - - =TT T - _
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. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnalure, yped of printed name of registerad agant and tille it applicable

(NGTE Registerad Agen! signaiuie required when reinsialing}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution, Added to Fees
10. : OEFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JILE P O3 Delete TITLE [ change [ Addition
NAME CHAPMAN, FRANCIS RAME
sTReET anpress (419 E ERIE DR. STREET ADDRESS
CIrY-5i-21P FT PIERCE FL 34846 CITY-ST-2PP
e T D Delete TIiLE [ change [ Addition
NAME JONAS, LYNN HAME
STREET ADDRESS |403 DAKOTA WAY STREET ADDRESS .
crv.sr.up  |FT PIERCE FL 34946 OITY-5T-2P ’
TILE D [ Deleta TITLE [ change [ Addition
NAE RYAN; JAMES L- G e — R e -—— - cmeem - - .
STREET ADDRESS | 402 DAKOTA CIR. STREET ADDRESS
ciy-sl-2IP FT. PIERCE FL 34346 CITY-ST-2P
TILE S [ Delete TILE [Ochange {7 Addition
NAME . KALER, ARLETTA * NAME
sTeeET aooress (302 OTTAWA CIR. STREET ADDRESS
ory-sr-ap  |FT PIERCE FL 34848 ary-st-7p
») —
MLE B Delete TILE v Change [ Addition
NANE LATOZ, JON HAME LATOZ, 7‘0” m
Sihert aporess | 904 S ERIE DR. STREETADDRESS | 304 5. &£ e Dr-
CITY-S1. 719 FORT PIERCE FL 340846 CITY-ST-2P f,.’(, ‘d’ eree, '7:/ 34[446
1 -
TILE IR Delete TILE B changs ] Addition
NAME AMBROSE, CATHY NAME En Aétﬂkf'
sTREeT bpess | 124 YUMA WAY SREETADDRESS | J Y Yo m A WAY
CiTY-ST-2IP FT PIERCE FL 34946 CITY-ST-2P 'f't;ff ﬂ,ercg J:'/ 3 ([Q‘IG

12. | hereby cem‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further centify that the information
[}

indicated on this report or supplemental seport is
of the corporation or the recejver or trustee em|
changed, or on an anaqh nt with an addr

—

SIGNATUHE/VWW

e
, /h,all other like empowerad.

nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1¢-05

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




