2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000011469

1. Entity Name

TANAGER CONDOMINIUM ASSOCIATION, IN

C.

Principal Place of Businass

Mailing Address
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8. The above named entity submits this slalrment for the purpose of changing its registered office or registerad agent, or bedh, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
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Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
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NAME EARNHART, PAUL NAME & S Jt‘ '-7 Jt
STREET ADDRESS | 1934 BELLWOOD DR staeer aporess | & 0 O Q Dever
orv-sr-ze | TALLAHASSEE, FL 32303 CITY - §T-21P tHa v M‘ L _3 233%
TILE D yDele!e i / D a Chanqe Addiion
NAME MATTHEWS, MATT HAME & _5-{-,_,[ v
STaEET ADDRESS | 277 PINEWOOD DR. smacer ao0ness | 3 Sk ;7 P:f’ D
CITY-S7-2iP TALLAHASSEE, FL 32303 Cirv-§7-2iP T a u L- 3 1 3 0&
TMLE D ﬂneme e 5 Ghange E:Add‘.:ion
NAME HARLEY, FRANCES W HAME —|.°_ [ v
STREET ADDAESS | P. O. BOX 3210 STREET ADDAESS | B 2L | '7 ’C M,Jg‘ ' Pj‘ D
orv-s-zp | TALLAHASSEE, FL 32315 omv-stzp (g {1 o hasse ?'L. 323 0%
TME O delete TIMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P cITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oIY-S1-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP ClY-57-21F
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