FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761872 03-27-2008 90028 002 ****70.00
1. Entity Name
THE TALL PINES HCME OWNERS ASSOCIATION,INC.
Principal Place of Businegs ” Mailing Address 3 | 5 cric 4 VUUNIVY
o e S.ERie Gterm S
FT. PIERCE, FL 34946 US FT. PIERCE, FL 34946 US _
e RFA LA BORRTGARATIRAAR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03202008 Chg-NP CR2E037 (12/06)
City & State City & Stater 4, FEI Number Applied For
59.2440582 Not Applicable
Zip Country Zp Couniry | 5 Cerrcato of Sttus Desied & ?ese;g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent-
Name

MINCHEW, MAGGIE W

319 S. ERIE DR. Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34946

City FL Zip Code

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

SIGNATURE
Stgnature, tynped or printad nama of registered aganl and tille if applicable (NGTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campdign Financing . $5.00 MayBa | .. .. Makg check ﬁigalgia' to : e
Due. by May 1, 2008 Trust Fund Contribution. | Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE P 1B Delete TIMLE i _ OF Change -~ [ Addition
NAME SHAPMAN NCISO};,Q NAME Clwr ek YY\O-V:\G.V’GA‘ ¢,

STREET ADDRESS | 419 E.ERTE DR. P, STREET ADDRESS | 4y & Do..kg—'h:._\ﬂa»\

CITY-ST-2IP IERCE, FL 34946 CITY-S7-2IP - o T W Gen

TILE R Deletz TITE ’r A O change 8 Addition
NAME NAME \"Y\o"’q(f;"‘ W\;v\c,tseu)

STREEY ADDRESS - STREETADORESS | = g B Eari C’—-D"

CITY-ST-2ZIP FTRAERCE, FL 34946 CITY-ST-2IP Ft+ Plaser, PL RYG '-fL

TmLE _ B ( B Delete TmE v.P — - - — O Change R dditior
NAME RYANY L NAME JoaN e DE

STREET ADDRESS | 4 A CIR. SREETADORESS | Loy D ea keo 4= \L)o.»)

CITY-ST-2IP - ,FL 34948 CITY-ST-2P £ P i 24396

TITLE g 3 Delete TITLE < O change B Addition
HAME CHURCHILL, NAME Foseph K Y\’\M"ii‘}‘t

STREET ADDRESS | 415 DAK smeeraonaess | ifo - &, ERcED

orv-st-ze | FTP : CITY-ST-2P 2+ Cieva  FH- 3¥4¥6

e D /’ [ Delete TITLE = P [ change 5] Addition
NAME HUNTER, EN NAME .

STREET ADDRESS | 124 YLHIA WAY STREET ADDRESS GBO rc\ < Cg’jéf Ea i

CITY-ST-21P IERCE, FI. 34946 CY-ST-2P o §‘ et aggdl

TILE - B O pelete ¥ rme D . e [ Change  [%g Addition
STREET ADDRESS |- — --- STREET ADDRESS t o T wimss o © ’ -

CITY-S7-TP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repost or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

siGNaTURE: L) &S DOne o Hoyfo8 11> 4636 18

SIGNATURE AND TYPEEDR-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daa’ Daytime Phone #




