FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

02-15-2008 90003 046 ****61 .25

DOCUMENT # N05000011294
TYSON GREEN CONDOMINIUMS ASSOCIATION, INC.

qpyeas:

———yrmi

2 Principal Place
/007 Vilxsesp. 4D |1607 "
Suile, Apt. #, k / Suite, Apt. #, etc. \/Q’ Y- 01182008 Chg-NP CR2EQ37 (12/06)

TR ntagsen, Fi- |\ TRALGA paRsee, F1- | * 2850670a N Ampicie

Saso7 | WA |Fhee? | T

S A— | 5 Cerficate i Satus Desved [ $8.75 Additonal
& Name and Address of Curront Registered Agont T TR

Fee Required
e EDRY , AR e .

Street Address (P.O. Box’Number is Not Acceptable)

07 Villase S, &/1d, St X

X ST LAAHE S FL 35S 09

of changing s registered offiCe of registered agent, or both, in the State of Flosida. | am familiar with, and accept

SFGNATU;RE | | 0 AAL C;_// 5/0 ?

‘Signanrs, lyped oF printad ecina of regiziered agont s e & spplcable. OTEL Agent cignatum rodquined whon reinsmting

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be -
Due by May 1, 2008 Trust Fund Gontribution. (m] Added to Fees ] ._c‘

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TmE PD [ Detate TME [1change [ Addition

NAME JENKINS, ERIC A NAME

STReT DoResS | 1701 TENNESSEE AVE. STE 10¢ STREET ADORESS

CIY-ST-2P LYNN HAVEN, FL 32444 CiTY-S1-2P

e vD [ Detete me Octage [ Addgition

NAME BARRETT, GARY A NAME

STREET ADORESS | 1701 TENNESSEE AVE. STE 100 STREET ADDRESS

CITY-ST-aP LYNN HAVEN, FL 32444 CY-SI-2P

TME sD O3 Delete TILE [l Change {7 Addition

NAME MORTENSEN, KEITH D NAME

STREET ApoRess | 1701 TENNESSEE AVE. STE 100 STREET ADDRESS ]

CIY-ST-2P LYNN HAVEN, FL. 32444 CTY-ST-2P ToT

TME TD [ Deiote THLE Clchange [T Addition

NAME NORTON, JANICE RAME

STREET ADORESS | 1701 TENNESSEE AVE. STE 100 STREET ADDRESS

CITY -ST-TP LYNN HAVEN, FL 32444 CITY-ST-2P

TME 3 Delete me Clchange [ Addition

NAME RAME

STREET ADDHESS STREET ADORESS

CIY-ST-2P CIry-ST-2Ip

me 0 oetete T 3 change [ Additian

NAME NAME

STREET ADDRESS SYREET ADDRESS

Y -$T-2P CITY-ST-2P

12. | hereby certify tha information- 9 domndmalﬂyfumeexemplwmmmdm@mptemw Florida Statutes. | further certify that the information
indicated B ppleme lo-and that my signature shall have the egal effect as if made unders oath; that | am an officer or director
of the corporation of Thg e Hitee cadle lhls repon as required by Chapter 617 Florida Statuntes; that my name appears in Block 10 or Block 11 i
cone VM s =2 @/M iiéi@ Xf?ff//?

SIGNATURE 3/ 43 7




