FILED
2007 MOt NNUAL REPORT 'O Feb 02, 2007 8:00 am

&y

DOCUMENT # NO5000007876 - Secretary of State
1. Entity Name 02-02-2007 90019 001 ***220.00
ﬁ\q%TUMN QAKS SOUTH HOMEOWNER'S ASSOCIATION,

Principal Place of Business Mailing Address L.
905 MLK JR DR STE 250 POB 2501 bbUUULOG
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
01112007 No Chg-NP CR2E037 (4/06})
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 20-3771458 Not Applicable

0 $8.75 Additional

. if i tus Desired )
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

pon za01 DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THlS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registered agant anc title if appbcabia (NOTE: Ragisterad Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contributicn. (0 Addedto Fees

10. OFFICERS AND DIRECTORS vy

TITLE P

NAME ZUCKERMAN, RALPH

STAREET ADDRESS | PQB 2501
CITY-51-71P TARPON SPRINGS, FL 34688

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeéd, or on an attachment with an address, with all other like empowered. : 7‘)— 7

SIGNATURE: o~ Dug I~2S-07  Gua-411]

S1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dayime Fhone #




