FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769498

1. Corporation Name

TALQUIN RESORTS HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business

RT.3 BOX 8512
QUINGY FL 32351

RT.3 BOX 8512

Mailing Address

QUINCY FL 3235t

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90015 006 ****61.25
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[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 26] 07/15/1983 e
- =Suite; Apt. #,Btc” —" =- "7 T 77 Site, Apt. #, etcT h 4. FEI Number Applied For
HI ;‘ 59'2449624 Not Applicable
- City & State m Clty & State 5. Certifcate of Status Desired  [J 58,:';5R:::':;"a'
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. : 81| Name ’
LANGFQORD, ROBERT F JR 82| Strest Address {P.O. Box Number is Not Acceptable)
3194 FERNS GLEN DR. ‘ -
TALLAHASSEE FL 32714 83
. 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, U
office or registerad-agent, or both, in the State of Florida. Such change was autho

he above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's board of directors. | h_ereby accep! the appointment as registerad

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ~ ADDITIONSICHANGES 10 OFFICERS AND DIBECTORS IN 12
TME DPT - 3 DELETE 11TE DTS @change [ Addition
NAME TAYLOR, LINDA C 12 NAME Tavlok, Lirda ¢ , ‘
streeraooress| RT 3 BOX 8507 #6 WILD TURKEY LN rasmesTaoness | RFS Bx §687; 133 wild Tuskey Ln
cmv-stze | QUINCY FL 14 CTY-S7-2P Quiney K. 3 3357
TME oV [ DELETE 21TIME 4 [dChange [T Addition
NAME GREEN, TONYA L. 22 NAME
streetaporess| RT. 2 BOX 378-G #17 TALQUIN RES. DRIVE 23 STREET ADDRESS
~emy-st-ze - —[-QUINCY-FL- - — — —— — v = 4ot e e -~ -
TME D . . R DELETE 3 TME 2P . {] Chango H'Wm"
NAME NELSON, KIM 32 NAME Hugqins, Caened s, Resocts )
smestaooress| 2520 W. TENNESSEE STREET [ aasmeeraooness B 85l , 232 Thtouin w
orv-st-ze | TALLAHASSE FL acrvstze | Quiney FL 32351 '
me DS ﬂ DELETE 43TME > ’ [ Change demon
NAME HOCH, MARGARET J. 4.2NAME Genthers, James E. -
smreet aooress| RT 3 BOX 8504 #12 TALQUIN RES. DR/ sasreetanoress | IOF 3 B 853
cmv-stze | QUINCY FL 44 CITY-5T-ZP Quire, FL 32351 .
e D ] DELETE 5ATIMLE ! OChange [ Addition
NAME SMITH, JACQUELINE L. 52 NAME
streetaooress| RT 2 BOX 166-G-1 #3 WILD TURKEY LN 53 STREET ADDRESS
CITY-ST-2P QUINCY FL 5ACTY-ST-2P
TME [J DELEYE 6.1TIMLE [cChange ] Addition
NAVE .. . 62 NAME
mg‘mm{gss*v 63 STREET ADDRESS
ovierae |7 64 CITY-ST-ZP

14. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the recalver or trustee empowered to execule this report as required by Chapter 617,
Block 12 or Block 13 if changed, or on an gttachment with an addregs, with all other like empowered.

SIGNATURE:

72 URE S

e e
OX PRINTED NAME CF SIGNING

RIGNATURE AND TYPED

Florida Statutes; and that my name appears in

50 -627-1109

g
g

.— CR2E037 (11/98)

Daytime Phone #



