FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000005397 03-03-2008 90028 007 #6125
1. Entity Name
LAKE TALIA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
24646 STATE RD 54 24646 STATE RD 54 —
STE 102 STE 102 : BT IV,
LUTZ, FL 33559 LUTZ, FL. 33558 ' ’ o
T T [ACE D EERCAR A0

Suite, Apt. #, etc. Suite, Apt, 4, etc, 02122008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEl Number Applied For

20-1919567 Not Applicable
Ze Country “p Country 5. Cortificate of Status Desired [ ?.g'gi,lﬁ?;ﬂ“"“’"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ST
Name
CONDOMINIUM ASSOCIATES
24846 STATE RD 54 Street Address (P.O. Box Number is Not Acceptable)
STE 102
LUTZ, FL 33559
-8 N
B . - City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or bath, in the State of Florida, | am famiiar with, and accept
the abligations of regislered agent.

eravAURE S Lt qulﬁ Kadhy Beamba I, CCA,AmS 2liafoe

Slgnamre, ypad or D"W of registerad agent and titis if appicable. (NOTE Rapistarad AQENI SIQNANLKE required when reinstating) DATE
(3 ] e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .+Make'check payable to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Sta!e ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete MLE SE(‘,V\Q TAASL Rcmnge {] Addition
NAME CACHON, MICHAEL NAME
STREET ADORESS | 9887 FOURTH STREET NORTH #301 STREET ADDAESS (ﬂ 90 f\/ 0 CEL 4[4 O\Fﬂ 6{ V({ é(-e,*ﬁOO
CITY-§T-2P ST PETERSBURG, FL 33702 CITY-ST-2IP a_ FL 2309
THLE VPD 3 Dekete e Pre ;) ﬂ, Y change L] Addiion
NAVE STRECK, KARL HAME Mahdi uy » .
STREET ADORESS | 9887 FOURTH STREET NORTH 301 STEET AORESS | (p ) AJ < Q_ ehiove ﬁ(l/d . )_Qu,{,{-e 4o0
CITY-S§T-2IP ST PETERSBURG, FL 33702 CITY-5T-2IP am., EL- 33009
mig— ——| STD — - O treete- - §-LE V‘|CQ PF&Q\A,Q.—Q-{"- _— s — W‘CMnge—El-Addiiion :
NAME SMITH, JENNIFER NAME
STREET ADDRESS | 5054 HARTWELL LOOP STAEET ADDRESS
CITY-ST-2P LAND C' LAKES, FL 34638 CITY-ST-2IP
TILE O pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [J Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutas. | further certify that 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 made under oath; that | am an officer or director
of the corporation or the recsivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addlesz. with all other like empowered.

SIGNATURE: __AJ} _ Jenniter B gmﬁrh Niw- Rcsnclmigl:s &3 3H09Y.3

W‘ﬂuns“b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

[}



