2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000011805
THE FLOWERS SUBDIVISION PROPERTY OWNERS
ASSOCIATION, INC.

FILED

07 APR25 AM 8: 0

SECRETARY OF SIATE
Principal Place of Business Mailing Address TA L L AH AS S E E.F LOR | D A
2735 MILLER LANDING ROAD 2735 MILLER LANDING ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S R S RUCREHL AV e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEF N mber Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ES; ;esq‘ﬁ?:c:tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYNTON, BEN C
2735 MILLER LANDING ROAD Steet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent. B_K

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed name of regisiared agent and tite If applicable.

(NOTE: Registerad Agent signalure required when teinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME BOYNTON, BENC NAME
STAEET ADDAESS | 2735 MILLER LANDING ROAD STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE, FL 32312 CY-S$T-2IP o
TIMLE DVP O oetete TIMLE [ change [ Addition
NAME TURNER, DOUG NAME
STREET ADORESS | 508-A CAPITAL CIRCLE SED STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CRY-ST-21P
TITLE STD [ Delete TITLE [ change [ Addition
NAME BOYNTON, ANNE R NAME
STREET ADDRESS | 2735 MILLER LANDING ROAD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32312 CcrY-ST-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TnE [ oelete TMLE O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information suppiied
indicated on this report or supplemental re|

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i5 true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director

of the corporation of the receiver of trusteglempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
.

SIGNATURE:

SIGNATURE ANDJWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b o AW

Deate Daytime Phane ¥




