2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUALREPORT. . . Jun 14,2004 08:00 AM

?gwcmeNT # NOO000008203 S ecretary of State

COMMODORE COMMONS OF WAKULLA COUNTY

PROPERTY OWNER'S ASSOCIATION, INC.

Princinal Place of Susiness ", Mailing A&dresé‘

2931-B CRAWFORDUIELE HWY P.0. DRAWER 1600

CRAWFORDMVILLE, FL 32327 CRANFORDVILLE, FL 32328
02272604 No Chg-NP CR2ZEQ37 (10/03)

Do NOT WR'TE IN TH[S SPACE 8§, FE| Number Agpﬁed For
NOT APPLICABLE Pot Apphcable

5. Certificate of Status Desired E[ gi'gg :;f;?g‘“’m‘

5. Hame and Add;rgss of Current Registered Agent

2%153'&\ b%ﬁ?&%wue HWY DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

. The above named entity submits thls statement or the purpose of changing its registerad office or registered agent, or both, In the State of Florida. [ am famifiar with, and accept
the abligations of registered agent,

BIGNATURE R . =

Signalure, fyped of printed narme of registered agart and Ytle ¢ apphcatia. {MNOTE: Reg Agent 50 Ttlred Wnen it ) BAIT
Filing Fes is $61.25 . Election Campaign Financing $5.00 May 8o
Due by May 1, 2004 Trust Fund Conwibution. ] Added to Fees
10, _ OFF ICERS AND DIRECTORS
TLE PD
RAME LAWHON, OLETAT
STREET ADOAESS | PO BOX 248
ov-5-2P | SOPCHOPPY, FL 32358 ) , HOODniEsT1 4
— — U6/14/05-80001-017 61.25
NAME TAFF, HOUSTON E
STREET ADOAESS | 354 ARRAN RD,
ory- 87-2P CRAWFORDVILLE, FL 32327 . I
UTLE 5D
HAME TAFF, STEVEN G

STREET ADDRESS | 3815 LONGFORD DR.
CHY.ST- 3P TALLAHASSEE, FL 32308 DO NOT WBITE

ms - ' IN THIS SPACE

NAME
STREET AJDRESS
CEY-§T-2P

THLE

HAME

SYREET ADDRESS
arey-gr-IP

TIHE
HAME
STAEET ADDRESS
CITY-81-2P _

12. | hersby certify that the information sugplied with this filing does net qualify for \:he axemption stated in Section 119 07%3)?} Flosida Stam:es ¥ further cerify that the informaﬂcn
indicated on this report or supplamentat report Is tue ané accurate and that my signature shal have the same legal effect as i made under 2ath; that | am an officer or director
of the corporation or the receiver or tusios empowered 1o exacuts this report as required by Chapter 617, Flaride Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmeniywith gn address, with all other, empowered,
SIGNATURE: W Mn bSO 0 ¢

SIARATURE AND TYPED OR PHIRTED HAME GF SIGNING OFFICER OH DﬁHECTOR Date Tayiime Phone #




