2006 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT Aug 21,2006 8:00 am
DOCUMENT # N04000011369 B Secretary of State
TAHISCO GROVE HOMEOWNERS' ASSOCIATION, INC. 08-21-2006 90005 035 ****61.25
Principal Place of Business Mailing Address .

PONSALOLR, FL 525140190 PERSACOLA. 1L 32514.0190 v BUULY 762
R O R
07072006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ra=Ty— Aopted For
NOT APPLICABLE Not Applicable
5. Certificale of Status Desired [ Eg-gfqgg“"’“ﬂ'

6. Nams and Address of Current Registered Agent

MOORHEAD, STEPHENR - : e it S — -
25 WEST GOVERNMENT STREET DO NOT WRITE

PENSACOLA, FL 32502 IN THIS SPACE

8, The above named enlity submits;this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. t am famniliar with, and accept
the abligations of registered agent.
[ e

SIGNATURE :
. B W.WUWmmwmwhﬂeWWe‘ (NOTE: Regigtared Agent signatyre raquired whan reinstaling) DATE
_ . ' Filing Fee is $61.25 - 9. Blection Campaign Financing ' $5.00 MayBe |- - ' A
3 Due by Seplember 8, 2006 Trust Fund Contribution. ) a Added to Fees ) T ) e N - -
10. ‘v . OFFICERS AND DIRECTORS
NAME T .
.| STREET ADDRESS
CmY-ST-2P |

ChY-51-ap ENSACOLA Fl. 32514b190

TME PSTD
NAME WARD, KEVIN

SIREET ADDRESS | POST OFFICE BOX 15190 - -, . .
G5 _| PENSACOLA. FL 925140180 DO NOT WRITE

THLE d
(e et 2 Glonn Cﬂmvhms IN THIS SPACE

SIREET ADDRESS \
oTY-§T-7° ‘%'m Nl "’&\K.W ¢t d283

e SUREE- .
o B Sl Gt 553

STREET ADDRESS FALKNER. FoURT [’ﬂf-‘fdlfmwrf[

CY-57-2P

‘| NAME

TniE

STREETADDRESS | | 7 o C- 1 -
orr-simp |t T e e . .

.,

‘| 1% |hereby cerufy that the |nformauon suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -

indicated on this reporl or supplemental report is trug and accurate and that my signatura shall hava the same legal efféct as it made under oath; that | am an officer or director
of the corporation 01 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ana:hmeanh an 7dress with all other like empowered.

SIGNATURE: mmmmw,mmmm excqina. Blenn 6/L/a, BE0A3THe D).,

Daytime Phone #




