FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 W o Secretary of State
DOCUMENT # 76949 (7)

TALQUIN RESORTS HOMEOWNERS ASSOCIATION, INC.

0 A

Princlpal Place ol Business Mailing Address
RT3 BOX 8512 RT.3 BOX 8512 3. Date Incorporated or Qualified
QUINCY FL 32051 QUINGY FL 32351 ”
4, FEl Number Applied For
59-2449624 Not Applicable
2. Principal Pl f Busi 2a. Mailing Addl
rincipst Fiacs of Business A Vallng Acdress 5. Coertificate of Status Deslred a $8.75 Aadirional
21 2] Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, elc. 8. Elsction Campalgn Finanoing $5_oo May Be
22 EI Trust Fund Confribution a0 Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E] -'EI Cves Ot
Zip Country Zip Country B. This corporation ewes or has paid the current year Intanglble
m El m El Personal Proparty Tax dus June 30, Oves OnNo
9. Nama and Addreas of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
B1} Neme
WORD. ROBERT F JR B2| Streat Address (P.O. Box Number is Not Acceptable)
3194 FERNS GLEN DR. 9 M
TALLAHASSEE FL 32714 l Y'OM &
84| City FL 86| Zip Code

11, Pursuant 1o the provisions of Seclions 617 0502 and 817.1508, Florida Statutes, the above-namad corporation submite this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the ohligations of, Seclion 617.0503, Florida Statutes. .

SIGNATURE

Signature typed or printed name ol fegistered agent and tilke il applicable {NOTE: Reglstered Agent signature raquired when reinstating) DATE p
12. OFFICERS AND DIREGTORS _ . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

DPT ion 1S

i TDI'?LSOR. LINDA C B D TAYLOR, LINDA C S Tt |
smeeaooress | RT3 BOX 8507 #6 WILD TURKEY LN 1.3 STAEET ADDRESS RT, 8§ BOX 8507 #6 Wild Turkey LN §
CITY-S1-2IP QUINCY FL 4 EITY-5T-2P QUINCY, FL fe#e! ﬁ
TITLE DP ‘%DELETE 21 TITLE U nge daition |O
NAME MERRITT, LARRY E 2.2 NANE GREEN, TONYA L
streeranoniss | AT 3 BOX 8503 #36 TALQUIN RES. DR. aasmeeraooness | Rt, 2 BOX 378-G #17 Tal gtn Resort
CTY-S1-2IP QUINCY FL \ . 2 4CITY-ST-2P QUINCY, FL D% VE E P
TLE DY JR( CELETE 31 TITLE D nge ddlfion
NAME TURNER, SHELTON N. 32 NAME NELSON, KIM
STREET ADDRESS gT 3 BOX 8504 #1 TALQUIN RES. DR. asmeeraooeess | QBGP W, TENNESSEE ST, l6lots
CITY-§T-21P UINCY FL X 8.4.CITY -ST-2IP TALAHABEE FL N
TLE 1] ﬂn’fﬂe 41 TIILE ps_"_'j_ g ﬁr:hange T Addition
NAME HOOCH, MARGARET J. 4.2 NAME HOCH, MARGARET J ,
streeraoress | RT 3 BOX 8504 #12 TALOUIN RES. DR/ aasreeTanoress | R ‘3 BOX 8504 #17 Talquin Res,.Dr
CITY-5T-7IP QUINCY FL 44 CITY-§T- 2P QUINCY, FL
TIILE [} [ DELETE §1TILE D " change [T Addition
N SMITH, JACOUELINE L. 52 M SMI®H, JACQUELINE L. Chnd
seevanoress | AT 2 BOX 166-G-1 #3 WILD TURKEY LN saswETADDRESS | Rt 2 BOX 166-G-1 #3 WILD TURKEYL#
CITV-ST. 2 QUINCY FL §4 CITy-ST-BP QUINCY. RL
TITLE ] DELETE 6.1 TITLE - v I Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-20P

14. | Heraby cerlill that the infarmation supplied with this filing does not qualify for the examﬁtion stated in Seclion 119.07(3)i}, Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowersd to execute this report as required by Chapter 617, Florida Statutes; and that my nams app‘e?r; 'P' 2 »

Block 12 or Block 13 if changed, or on an attachment with an address.
Wi dmd™
CIANATI IDE. /\\ﬁ:. 22T /.o /.é.../ﬂl‘ OGRS o o am __')//</4V /-850 -S4 -3 0/




