FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008474 02-04-2008 90047 014 ****61.25
1. Entity Name
TEGA CAY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address e
114 NE FIRST STREET 114 NE FIRST STREET
TRENTON, FL TRENTON, FL
T | ERA AT R INIY AN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-0165912 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
BURT, THEODORE M
114 NE FIRST STREET Street Address (P.O. Box Number is Not Acceptable}
TRENTON, FL
City FL Zip Code

8. Tha above named anlity submits 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.

SIGNATURE
Signature. typed of pintad rame of regisieren agen! and tite  appicable {NOTE: Ragistered Age~: ignalus required when rengiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ cChange [ Addition
NAME FORMAN, HAMILTON NAME
STREET ADDAESS | 1524 CORAL RIDGE DRIVE $TREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33304 cry-S1-2IP
TITLE vD O pelete TITLE O change [ Addition
NAME FORMAN, MILES A NAME
STREET ADDRESS | B8 SE 3RD AVE #501 STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE. FL 33316 CIY-ST-7p
TILE DST O oelete TITLE O change O Addition
NAME FORMAN, H. COLLINS JR NAME
STREET ADORESS | 1323 SE 3RD AVE STREET ADDRESS
CiTy-$T-2IP FT LAUDERDALE, FL 33316 CITY-ST-2P
THLE [ Delete TmLE [ cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost 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
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an attachment with an addpess, with all other like empowered
j H-C Forman/ 2705

SIGNATURE:
SIGNATURE #ND TYPED OR PRIP(TED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #




