FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

w - L J

. Entity Name
TUMBLIN CREEK HOMEOWNER'S ASSOCIATION, INC.
Principal P‘:ace of Busin-t-ess Mailing Address
2450 HOLLYWOOD BLVD 2450 HOLLYWOOD BLVD
SBITE 310 SUITE 310
HOLLYWOOD, Ft 33020 HOLLYWOOD, FL 33020
e EETAEAR DO ARC RN
. Spile. Apt. #, elc. : Suite, Apt. ¥, etc. 01032008 Chg-NP CR2E037 (12/06)
T4
R ;,@uy a_n:':State City & State 4. FE) Number Applied For
APPLIED FOR Not Applicable

:‘Zip', . Country ap ) Country 5. Certificale of Status Desired O ?i'z?qﬁ?:;mnal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMBERLY S. DAISE, P.A.
2450 HOLLYWOOQD BLVD Streat Address (P.O. Box Number is Not Acceplable)
SUITE 310

HOLLYWOOD, FL 33020

City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regrstered agent and title d applicable (NOTE: Registered Agent signatuie required when rginslating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ pelete TINLE [ Change [ Addition
NAME DAISE, KIMBERLY S NAME
STREET ADDRESS | 2450 HOLLYWOOD BLVD SUITE 310 STREET ADDRESS
CHY-ST-ZIF HOLLYWOOQOD, FL 33020 CiY-57-2I
TITLE DV 1 Delete TITLE [CJchange [T Addilion
NAME BANDES, JOSEPH NAME '
STREET ADDRESS | 2450 HOLLYWOQOD BLVD SUITE 310 STREET ADDRESS
CITy-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2P
TME DST 1 betete TITLE [] Change ] Addilion
NAME BANDES, AIDA NAME
STREET ADDRESS | 2450 HOLLYWOOD BLVD SUITE 310 STREET ADDRESS
cny-st-2p | HOLLYWOOD, FL 33020 : oITY-$T-2iP
TE -0 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CIFY-§T-2IP
TITLE O pelste TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP : CITY-§T-ZP

12, | hereby cerify that the information supplied with this filing does not qualily for the exernptions comained in Chapter 119. Florida Statutes. | further certify that ihe information
indicated on this report or suppiemental repart is true and accurate and that my signawre shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiltyan address, with«s| cther Ji mpowered.

SIGNATURE: C //3/95’

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR / falﬂ Daytima Phone #

SIGNATURE AND TYPED
£

o ——




