2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # N0D000008203

1. Enlity Name

COMMODORE COMMONS OF WAKULLA COUNTY PROPERTY

OWNER'S ASSCCIATION, INC.

Principal Place of Busine‘ss

2931-B CRAWFORDVILLE HWY
CRAWFCRDVILLE FL 32327

Mailing Address

P.C., DRAWER 1600
CRAWFOHRDVILLE FL 32326

2. Principal Place of Business

3. Mailing Address™

Suite, Apt. ¥, ete, =

" Suite, ApL. #, etc.

. FILED
Apr 27,2005 08:00 AM
Secretary of State

I il

|

I

i

18t MCORE CR2E037 (10/04)
City 8. Stale - - City & State 4. FEI Number i Applied For
NO-T APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditonal

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Ragistetad Agent
—

ROUTA, ROBERT A
2931-B CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327

" = Name

Strest Addrass (P.0Q. Box Number is Not Acceptable)

City

N FL Zlp Code

8. The above named antily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed o primed name of fagislarad agent and till T applicabls

X

FILE NOW: FEE IS $3125 - Lohe

m"-ﬂéﬁ';sierndﬂgant signalure requirad when renstating} i DATE

9. Election Campaign Financing

$5.00 May Be

T T SRR A AR B A

Due By May 1, 2005 Trust Fund Contibution. Added to Feas . Floridst Department of State
10, ' OFFICERS AND DIFECTORS . ADDITIONS[CHANGES O OFFICERS AND DIRECTORS i 10
1iLE PO 7 Dalete e ) change ) Addition
NAML LAWHON, OLETA T NAME
SIRCET ADDRESS (PO BOX 248 SIRLTADIRESS
cry-si e |SOPCHOPPY FL 32358 CIrY-S1. 4P
TIILE vD - ) I osiele e . 0 thange [ Addifion
NAME TAFE, HOUSTONE T NAMIE RN ,:,_3_,{5:5
sleeT Acoress | B854 ARRAN RD. STRTFT ADDRESS [ ':’?’Dj'ﬁi“gﬁf -;.'-”f:__ﬁe;.ﬂ 51.75
crv-sr-ze |CRAWFORDVILLE FL 32327 CITY.ST. 70 LT {1 - o5
e TSD T S i O oetete:~ § s [ change [ Addition
NAME TAFF, STEVEN G NAME
SIREEY ADDRESS | 3815 LONGFCRD DR. STREET ADDRESS
orv-s1-op | TALLAHASSEE FI_ 32308 . GiTY-ST. 7P
e - ) ) D opelets TE ) [ chengs 3 Addition
HAME NAME
STRECT ADDRESS ~ STREET ABDRESS
CIfY-51-2IP ' CITY-Si-2F
WL ~ o Opeee ~ J mr ' [ Change [ Addition
HAME RAME
STRELT ADDRESS SIREET ADDRESS
cily - Si-2P oty ST
I9LE - ) O etete T B 3 Change L] Addition
HAME HAME
SIRECT ARDALSS Sifikt | AGDRESS
CITY-ST-2P CIY-S1- 71

12. | hereby certify that the information suppliad wiiihrtlfs_ﬁ'ﬁng does not qualify for the exemption stated in Section 119.07{3, Florida Statutes, | furiher certify that tha information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an efficer or directar

indicated on this report or stpplemental report is true an | "
of the corporation ar the receiver or rusiee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an attachmept with an address, \.\j}llﬁjer like empowered.
SIGNATURE: é/fifx - edraé Eew 4/5&

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

FHoes Hz-2334

Date Datvirme Phore &

T



