‘;‘12007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ol T,E'_" ™
- 3 " 3 T s ’!i ‘I
DOCUMENT # N01000008557
1. Entity Name
TOWER QAKS SUBDIVISION HOMEOWNERS N
ASSOCIATION, INC. Zm” APR 30 Pit 12
- STATE
Principal Place of Business Mailing Address _Sgti%T£§SYEErFiOR\D i
644 CAPITAL CIRCLE NE P.0. BOX 13089 TALL ’
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32317 S
s AR A KR AGODA
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
22-0080299 Not Applicable
ip Country Zip Couniry 5. Certificate of Status Desired | E:;;esqlﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
RHINEHART, ROBERT S
544 CAPITAL CIRCLE NE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City Zip Code
ﬂ_ _ V) A7 FL I

8. The above named enti e pf chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of re; d o f
SIGNATURE ' ¢ 5 ’7(// / /23 7
DATE

Slgnalure,\lvﬁ or prinied name of registered agent and itk if apphca:;: / {NOTE: Registared Agent signature required when rensiaing)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to.
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TiILE N/ . [ change l]«dditmn
NavE CONE, DON e DRMCT, é\méb@—p. s O
STREET ADGRESS | 5581 TOWER WOODS TRL smerrooness | 565 b Pleasandt 00
cy-s1-zP | TALLAHASSEE, FL 32303 CIvY-S1-2p ‘Eavl a2 rnssre L 32303
TNLE VST O Delete TITLE ) [ Change Bﬁiﬂun
NAE HALKA, TRACY A RPADILL A LT &lﬁbw i |
STREET ADDRESS | 5521 CATTAIL COURT sreaness | 5529 T oveen Wewds Tleal
¢nv-s1-2p | TALLAHASSEE, FL 32303 ov-sr | Tadeh 2o5sce. L 32203
TILE S [I}/[)gmg TITLE [ change [ Addition
NAME CHESTER, ADAM NAME
STREET ADDRESS | 5584 TOWER WOQODS TRL g STREET ADDRESS
CITY-$7-21P TALLAHASSEE, FL 32303 CITY-ST-20P
TMLE T [ Deete TITLE — e Change [ Addition
Nave ROBERTS, JOHN NeKEE 1001 02239R31
STREET ADDRESS | 5545 GREEN MEADOWS CT STREET ADDAESS 05714707 --01010--030  *%51.25
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

T

plied with this filing does not-¢liality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this reporLas required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

empow

T ‘%//97

,
SIGNZTURE-AND TYPED OR PRINTED NAME OF suaum:fﬂgﬁ‘i OR DIRECTOR Data Daytime Phone #

12. | hereby gertify that the information
indicated on this report or sup
of the corperation or the recej

\




