2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # N02000007865

1. Entity Name

TALON BAY PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

05-09-2007 90098 020 ****g] 25

Principal Place of Business Mailing Address quluguvas
13035-A TAMIAMI TRAIL 13035-A TAMIAMI TRAIL
N. PORT, FL 34287 N. PORT, FL 34287
T (T INEAF NIRRT AT
0. AROBE
Suite, Apt. #. stc. Suite. Apt. 4, ete. 04132007 Chg-NP CR2E037 (12/06)
City & State Cny & Stat, 4. FEI Number Applied For
Urdoct. FC 20-1116716 Not Apiicabe

Zip Coumiry

Country

: " é%sq =

- , $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

MCKINLEY, MICHAEL R :
18401 MURDOCK CIR.
PORY CHARLOTTE, FL 33948

Namg

(oatec sau Mava Q&nrmﬂ‘

Streat Address {P.O. Box Number is Not Acceplable)

o
" Puwnta Corda FL | 3853

ey Hlod

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

the obligations of registered agent.

Dbaapl

SIGNATURE

d—/ at/0F

Shgnature, o peintec namae Ol regislerad agan! and ke if applicabla

(NOTE: Regataned Agent signatuls requised when rustating) A'IE

Filing Fee is $61.25 9. Election Campaign Financing

Due by May 1, 2007

Trust Fung Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PVST 3 Delete TITLE [Jchange  [J Addition
NAME SHIPPS, PETER E NAME

STREET ADDRESS | 13035-A TAMIAM! TRAIL STREET ADDRESS

CITY-S1. 2P N. PORT, FL 34287 CITY-ST-7P

TIRE D )@ Delele TLE C] Change [ Addition
NAME SHIPPS, PETER E NAME

STREET ADDRESS | 13035-A TAMIAMI TRAIL STREET ADDRESS

CATY.ST-2IP N. PORT, FL 34287 CITY-ST-7P

TITLE D 7 Delete e [CIchange [ Addition
NAME ROSS, LINDA NAME

STREETADDAESS | 13035-A TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP N. PORT, FL 34287 CITY-5T-2P

TILE D % Delete TITLE

NAME LENTZ, LEONARD M

[C] Change [T Addition

NAME

STREET ADDRESS | 484 BAHAMA RD STREET ADDRESS

CITY-5T-21P VENICE, FL 34293 CITY-§T-2Ip

THLE [ Delete TME [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ pelete TIE [ Change [ Addition
NAME . —. NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST1-71P

12. 1hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corperation or the 1

changed, or on an attachment with an address, with all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR

Haufor (-850

Date Daytime Phone #




