2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # N02000002493

1. Entity Namae
TAHITIAN PLACE HOME OWNERS ASSOCIATION, INC.

Secretary of State

(03-18-2008 90012 046 ****61.25

Principal Place of Businass Mailing Address

1980 TAHITIAN PLACE 1980 TAHITIAN PLACE #18 quuerod9

DUNEDIN, FL 34698 DUNEDIN, FL 34698

T | TR IR T R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLAVEN, MURIETTA

N ELIZABES  MURTY

1980 TAHITIAN PL #18

Streat Address (P.0. Bax Number is Ngt Acceptable) e
19 i PL H 28

BO TARITIAN

DUNEDIN, FL 34698

DONEDI AN

City

D FLIZ 298

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

spr&mi,_ms -‘ %m&% M

smu.wd@mamwwmmﬁunmua.

M (mﬁwwmmmm)

3-/3-08

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund CDn)lriblﬂion.

9. Election Campaign Financing

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11.

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P 3 Detete HLE [ Ctange- [ Addition
NAME GREY, LYNN NAME
STREET ADORESS | 1980 TAHITIAN PL. #31 STREET ADDAESS
CITY-ST-2IP DUNEDIN, FI. 34698 CITY-ST-2P
TiE ST 2 elete me 57 [ crange  [SKAddition
NAME SLAVEN, MURIETTA A El 1 2ABETH MORTY
STREET ADDRESS | 1980 TAHITIAN PL #18 STREET ADDRESS t GRO ] He 77,4,\) pL fl 2z 8
CITY-S¥-2P DUNEDIN, FL 34698 CITY-§T-2p 5(.) z-ED 177 7L BOHEG K
TME v O pelete TILE O crange [ Addition
NAME WRIGHT, SHARON NAME
SIREET ADDRESS | 1908 TAHITIAN PL #10 STAEET ADDRESS
CIty-S1-2IP DUNEDIN, FL 34698 CITY-S1-2tP
TITE (] Delete Tne ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P cY-S1-2P
TiE [ vetete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-55-2IP
ME - : O betete TE [ Change - [ Addition
NMME T .o NAME g -
STREET ADDRESS | > * oo STREET ADORESS | PR
CITY-ST-2P oy-s1-2P E

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; ‘and that my name appears in Block 10 or Biock 11 if

changed, or on'an attachrment with an address, with ail other like empowersd,

SIGNATURE: _'%:L&/}f 22w

TYPED OR PRINTED NAME OF SIGKING DIRECTOR

3-/3-08 727733 £290

Daytime Phone #




