2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # N04000011369

1. Entity Name
TAHISCO GROVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-22-2007 90011 020 ****61.25

Principal Place of Business Maiting Address IV

POST GFFICE BOX 15190 POST OFFICE BOX 15190

PENSACOLA, FL 32514-0190 PENSACOLA, FL 325140190

R EHH RO MRHEN A ER
Suite, Apt. #, etc. Suite, Apt. #, eic. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie

Zp Country zp Couniry 5. Cerlificate of Status Desired a g:;?qmmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORHEAD, STEPHEN R

Name

25 WEST GOVERNMENT STREET
PENSACOLA, FL 32502

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnaluwre. typed or printed name of registered agent and tite § applicable. {NOTE: Registereq Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD - O Deite TME T Thange [ Addilion
NAME WARD, KEVIN NAME DWIN STePHen W
STREET ADDRESS [ POST OFFICE BOX 15190 STREET ADDRESS GODW / P
CITY-ST-21P PENSACOLA, FL 325140190 CHTY-ST-2P
e P [ Delete TMLE [JChange [ Addition
NAME GLENN, GEORGINA NAME
STREET ADDRESS | 2236 NOLAN FALKNER CT STREET ADDRESS
CIFY-ST-2P CANTONMENT, FL 32533 CITY-ST-21P
e T T Detete TME {0 Change [ Addition
NAME SO, STEPHEN W NAME
STREET ADDRESS | 2212 NOLAN FALKNER CT STREET ADDRESS
CiTY-ST-27IP CANTONMENT, FL 32533 CIY-S1-21P
TIME [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
MLE [ peiete TLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-5T-ZP
TME L} Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer o director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

F50-765-9112

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

SIGNATURE: _oH MWQ.%W STEPHEN W. LADWIN ;_?,//2/07

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytiene Phone #




