2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AT

DOCUMENT # 183276
:LillgER COURT PROPERTY OWNER'S ASSOCIATION,

Entity Name

Secretary of State

Principal Place of Business

1899 EIDER COURT
P 0 BOX 14389
TALLAHASSEE, FL 32308 LS

Mailing Address

1899 EIDER COURT
P 0 BOX 14389
TALLAHASSEE, FL 32317
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04032007 No Chg-P CR2E034 (11/05}
4, FE) Numtser Applied For
59-6249738 Not Applicable
$8.75 Aaditional

8. Certificato of Status Dasirad O

Fee Required

6. Namas and Address of Currant Registered Agent

SARBECK, L. STEPHEN
1899 EIDER COURT
TALLAHASSEE, FL 32308
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B. The abova named entity submits this statamant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

tha obligations of registerad agant.

Signature. typed or printed niume of /egusiered 20801 and bile if applcable.

{NOTE: Registacad Agent sgnature requinsd when reingiabing) DATE

. Attor May 1, ZOQT-Ifee will be $550.00

9. Elsction Campaign Financing .

" FILE NOWIII. FEE IS $150.00 .
Trust Fund Contabution, .

$5.00 Mmay Be
Added to Fees *

10, . QOFFICERS AND DIRECTORS | .
TITLE Dp

NAME SARBECK, L. STEPHEN

STREET ADDRESS | 1889 EIDER COURT

CITY-ST-2P TALLAHASSEE, FL.

TMLE DV

NAME HARRIS, JERRY L.

STREETADORESS | 1899 EIDER COURT

CITY-ST-2P TALLAHASSEE, FL

TITLE DS

NAME MAHONEY, JOHN P.

STREET ADDRESS | 4899 EIDER COURT

CiTY-$T-2IP TALLAHASSEE, FL

TITLE

NAME

STREET ADORESS

CITY-51- 2P

TITLE

NAME

STREET ADDRESS

CiTy-S§1-2p

TLE

NAME ot .

STREET ADDAESS s
CITY-§T-2IP ' : L
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12. 1 hereby cartil

SIGNATURE:

changed, or on an attachment with ap.3ddrass, with all other like empowered.

K that the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officar or director
of the corporation or the receiver or lrustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 50 or Block 11 if

.

Yetuod BT BIF-SIU3

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Oaytima Fhons ¥




