FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000000267 05-02-2008 90146 006 ****61 25
1. Entity Mame
TALLY HILLS ESTATES SUBDIVISION, INC.
Principal Place of Business Mailing Address .. "
PO BOX 27 PO BOX 27 ' .
MONTICELLO, FL 32345 MONTICELLO, FL 32345 ’ - -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“”m I"II’II W"W"lm "N“m "N““I "I’"NH"H" |H“|
Suite, Apl. #, elc. Suite, Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-5708049 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Curront Registared Agent 7. Name and Address of New Ragistered Agent
Name
WEIMORTS, ALEXANDRA = »
21 LAKE VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Code
8. The above na ity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligation egisipred agent.
SIGNATURE ) L—"\ A WC\MD!QTS bl ’ ‘ Og
Wma. lyped o printed name of registerad agent and titie if applicabla. {NOTE: Regstered Agsni signature requirad when remsiabing) DATE
Fillng Fé@'h $61.25 9. Election Campaign Financing $5.00 May Be Make check l;ayable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. . <., OFFICERS AND DIRECTORS e 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP L ¥ Delete TALE O3 change [ Addition
NAME MARKLEY, JOE NAME
STREET ADDRESS [ 1060 TAL_LY_ HILLS DR. STREET ADDRESS
CIry-§71-21P MONTICELLQ, FL 32344 CITY-ST-2IP
HILE DST & T pelete TMLE [ change [ Addition
NAME WEIMORTS, ALEXANDRA NAME
STREET ADDRESS | 21 LAKE VIEW DR. STREET ADORESS
CITY-S7-2(P MONTICELLO, FL 32344 CITY-ST-ZIP
TNLE D [ Detete TLE [ change [ Addition
NAME REECE, DANNY NAME
STREET ADDRESS |.535.TALLY HILLS COURT STREET ADDRESS - -
CITY-5T-2IP MONTICELLO, FL 32344 CITY-ST-71P P
e D [ pelete TITE \/ P A Change [ Addilion
NAME RICKE, DAVID HAME
STREET ADORESS | 99 LAKE VIEW DRIVE SIREET ADDRESS
CTY-§T-29 MONTICELLO, FL 32344 CITY-ST- 2P ,
THLE VD [ Detete TLE P (=] Er[)hange [ Addition
RAME THOMPSON, ROBERT HAME
STREET ADDRESS | 860 TALLY HILLS DRIVE STREET ADDRESS
CITY-ST-21P MONTICELLO, FL 32344 CITY-ST-ZIP P
TITLE 3 pelete TITLE Q) . [ Change [?_fMdilion
NAME NAME wiollace (ore cheny
STREET ADURESS sTReeT ADDRESS | VBT &\{\‘ s N Ve
CTY-§T-7F CITY-57-2P WMontcello, FL 323u4d
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or.sypplemental report is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thyfg er pr trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atifch Kh an address, with all other like empowered. . 85?)
4. Wei S5/ )08 % 25
SIGNATURE: . Weimor s // /0 229 22
(/alcmn’uns AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Do Daytime Phone #




