2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05000011469

1. Entity Narne

TANAGER CONBOMINIUM ASSOCIATION, INC.

P/

.‘-ﬂ‘
o e
Pt
hE

Principal Place of Business

2100 DOVER RD
HAVANA FL 32333

Wailing Adk

adrosa

PO BOX 733
TALLAHASSEE FL 32302

2, Principat Place of Busingss - Mo PG Box #

3. Mailirg Address

FILED

Apr 02,2008 08:00 A}

Secretary of State

A

5 i #. ele. Jile, Ap #, ele,
Sute, ApL.#. et Suile. Apr. #, efe 1st MOORE CR2E037 (10/07)
Cily & State City & State 4. FEI Number Applied For
20-8436790 Not Applicatcle
Zip Country Zp Country o R $8.75 additional
S. Cenifcale of Staws Desired ] Fee Aaguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

STALVEY, ROBERT G
2100 DOVER ROAD
HAVANA FL 32333

Sueet Address (P.G. Box Nurnber is Not Accepiable)

City

Zip Code

FL

8. The above named snlity submits this stateinent for the purpose of changing its registerad office or registered agent, or both. in the State of Fionga. | am fzmiliar with, andg accept
the obligations ¢f registered agent.

SIGNATURE

Signatwe, typad of protad nea ol ieg sieted agerland be f unpcabo

(NGTE R 513 nd Ageil Depngne: b4, fi willd re stan )

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

LA O T A [T IR
OFFICERS AND DIRECTORS . ECTORS IN 10
TME PD O belete iE ~ 2eynyemm ) Change [ Addition
Have STALVEY, ROBERT G NAE 04 ,’{'g@g@.’}%gﬁ%;ﬁuw 6138
STREET ADDRESS (2100 DOVER RD STREET ACDRESS { R Wi = 1 W 58 22 2
Ciy-87-2Ip HAVANA FL, 32333 CITY-3T-ZiP
ME ™ J Dutote TITLE [Clchange (O] Additon
NAME STALVEY, ROBERT G HAME
STREET anDREss | 3217 TANAGER CQURT APT D STREET ARDRESS:
CY-SI-2IP TALLAHASSEE FL 32308 CTY-5T- 711
TTLE D 3 netere TIT:E (O cnange ] Addston
NAME STALVEY, DANA NAME
STRFET &NNRFSS | 3217 TANAGER COURT APT D STREET AEDRESS
CITY-ST-21P TALLAHASSEE FL 32308 ITY-S7- 74P
HILE [ patae TITLE [ change [ Addition
HANE NAME
STREET ADDRESS GTREE] ADDRESS
CITY-ST-2IP CITY-ST-7P
L O Dekete e [ Change [ Addition
NAME NAKL
STREET AUDRESS STREEI ADDRLSS
CITY-ST-2IP CIY-ST- 3P
HILE 7 oetate TiTLE Cchange [ Aduition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY~ST-2iP CITY- SE-ZP

12. | hereby cemig_that the information supplied with this fling doas not qualify for the exermnptions contained in Secton 119, Florida Statutes. | further certify that the informanan
i

indicated on t

S report of supplemanial report is rue ang accurate and that my signalure snall have the seme legal effect as if made under oath; thai | am an aificer or diregtor

of the corporation of the receiver o trustee empowered 10 execute this report as required by Chapter 817, Flonda Staiutes; and that my name appears in Biock 13 o Block 11
it changed, or on an attachmen with an address,

SIGNATURE:

wlke gmpowered.

q_(-a?

FSD -5 4%-4 918




