2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # NC0O0O00002509

1. Entity Name

TALLEVAST CENTER CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

01-26-2005 90027 028 ****61 .25

Principal Place of Business
3620 MNEDACR
SAEOTA R 34239

Mailing Address
3625 MNE1AER
SAAETA AL 34239

VUUUUJLa

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suita, Apt. #, etc.

01222005 chg.NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
65-1102341 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
‘WRIGHT; WILLIAM - - - - - : R i - i e
7610 MATOAKA RD. Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOQTA, FL 34243
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and Ltk if epplicable {NOTE: Registered Agant signature required when reiststing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [1 Delete TIE O change [ Addition
NANE WRIGHT, WILLIAM NAME
STREET ADDRESS | 7610 MATOAKA RD. STREET ADGRESS
CITy-S7-21P SARASOTA, FL 34243 CHTY-ST-2P
TTE DVPS O Delete nmne {7 Ctange [ Addilion
NAME MAROT, CHRIS NAME
STREET an0RESS | PO BOX 1308 STREET ADDRESS
CITY-ST-21P TALLEVAST, FL 34270 CITY-57-2IP
TmE DT O Delete e Clchange [ Atdition
NAME SCOTT, GERI - NAME
STREET ADORESS | 3629 MINEQLA DR. STREET ADDRESS
CiY-§1-2P SARASOTA, FL. 34239 CITY-ST-2IP
TIE D 1 pelete me [ change [ Addition
NAME KAUFFMAN, BRIAN NAME
STREET ADDRESS | 7626 MATOAKA RD, STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34243 GHY-ST-2tP
WhE o} [ petete e O change [ Addition
NAME THOMPASON, PETER NAME
STREET ADDRESS | 7630 MATOAKA RD STREET ADGRESS
CITY-5T-21P SARASOTA, FL 34243 CiTY-57-2P
RE [ petete TIELE Cchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowaered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with alt other like empowared.

SIGNATURE:

G ScorT

(haglss Pyt 3623372

sm@ns AND TYPED OR PRINTED NAME OF S1GNING GFFIGER OR DIRECTGR

Date Daytime Frore #




