APPRUNL:
2006 NOT-FOR-PROFIT CORPORATION AP ANRD
ANNUAL REPORT (AR) FILED

DOCUMENT # 767782 APR 29 Ritll: 07l
1. Entity Mare 06 ’
CONTINENTAL QAKS I| HOMEOWNERS ASSOCIATION, SECRETA ARY OF & it
INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Acddress '
644 CAPITAL CIRCLE NE PC BOX 13089
e o ”"m ‘ll‘l Hm ‘ll“ ‘III‘ m‘l ”I“‘l“ |m||‘|“ I’IU |‘I“|’|ml‘ |H||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
59-2765557 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHINEHART, ROBERT S
644 CAPITAL CIRCLE NE
TALLAHASSEE FL 32301

/) / ,/ City FL Zip Code

Street Address {P.O. Box Number is Not Accepiable)

8. The above named & My mits this gtatem purpos nging its registered office or registerediagent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations o/

7 SO007A326308 !
CNATURE 05/10/06—01003--016 ##61.25
! SlgnamlMpule pratod name of legl;wed agent and htlo 1t apphcatie {NOTE Rogistured Agerd signatire requisd when reinsiating) DATE
FELE N/W FEE |S $G1 25 9. Election Campaign Financing $500 May Be ‘ Make Cheéﬁlpayame to )
T Due By May 1 2006 Trust Fund Contribution. | Added to Fees th- Flonda Department of State v
' " \é Y

10. e ~SFFICERS AND DRECTORS " ADD#TIONSICHANGES 7O CFEICERS AND DIRECTORS N 10

e PD et T P"F@a‘ VILEYOR [ change  Glaedmdn

NaME SAULS, JAMES NAME Cpan\ (_Cx(ru.xj

STREET ADDRESS [2849 GREEN FOREST LANE STREETADDRESS { VWL Y OLo\\C\ ea

cory-si-zip | TALLAHASSEE FL 32303 CIY-5-2P 1% A\ A NOST 28 “,, L 'bL'b o4

e S (O pelete e veesy e N+ Erthange (O Aodition

NAME EISENBURG, ROBERT NAME £ 1SLN0LT O Lovel ‘E\

STREET ADDRESS |2079 CONTINENTAL AVE. s AORESS | Lo A CoNtvatnbod— VL

ov-st-2p | TALLAHASSEE FL 32304 CITY-$1-2P Tl -, O.Y\O\JK ee  FL da&3oH 7

TITLE D {7 Detet T 0\ Chre D [ Change  Eb#ddtion

HAME SMITH, MARY NAME eAd f ver. ooy as

STREET ADGRESS {PO BOX 20397 STREET ADDRESS l\ 2,34 ocano, 4

ory-s-zP | TALLAMASSEE FL 32316 crvstp e loanass e , Yo ’blLBO bt

TITLE D [T peiete MLE ) [ Change  [3 Adsition

NAME WEAVER, MARION NAME

STREET ADDRESS (2412 ROSEMARY STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32307 CITY-ST-2IF

e D [ Detete e v Veesiaddng D tfange [ Addition

NAME MARSHALL, DALLAS NAME Oa\S Hevs oA

STREET ADORESS [ 1605 PAULA DRIVE steeTaooress | V6 0S5 fona, OF

ory-st-zp - |TALLAHASSEE FL CITY-57-21P Tm\\ os 4 L FL. 1 1‘1 O(.))

TE D B elete THLE ) T [lGhenge L) Addition

NAME GRIFFIN, JOHNATHAN NANE

STREET ADDRESS | 1059 OCALA RD STREET ADDRESS

CirY-S1-2P TALLAHASSEE FL 32304 CITY-ST-2P

12. | hereby ceriify that the information supplied with thigfili e lity for the exemptions contained in Section 319, Florida Stalutes, | further certify that the information
indicated on this report or Supphs Tale 7 idihat my signature shall have the same legal efiect as if made under oalh; that | am an officer of director

of the corporation or the recg

'eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blot i
if changed, or cn an attachfmentwiyy

A fost Jog OGP




