2008 NOT-FOR-PROFIT CORPORATION FILED

' ANNUAL REPORT Feb 19, 2008 08:00 AM
Secretary of State

DOCUMENT # N06000012750 v
ANHINGA FARMS SUBDIVISION PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
24717 FLEISCHMANN RD., UNIT 1 2417 FLEISCHMANN RD., UNIT 1
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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o 02132008 No Chg-NP CR2EQ37 (4/08)
: IN T 4. FEI Number Applied For
TR NOT APPLICABLE Not Applicable

O $8.75 Additional

5. Certficate of Status Desired Fee Required
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8. Namo and Addross of Current Reglltarad Agent “'Fii, W

ZINS, GARY
2417 FLEISCHMANN RD., UNIT 1
TALLAHASSEE, FL 32308

8. The above named entity

the cbiligations of registergt agen:.

- L
SIGNATURE ___ Zer Ay
- Signllur% or peinted namy of rw\ﬁi agent and Mie If applicabla {NOTE. Ragisiered Agant signalura required when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees
el s I
10. OFFICERS AND DIRECTORS }‘fit{' Lr_.[ 3‘"}‘% B M fi ‘|~“ “"ft?gg‘ .g«h
LE D Esz;ﬁ R g w‘»ﬂ
NAVE BUFORD, JACK bk
STREET ADDRESS | 217 JOHN KNOX RD _ ‘ M gE i !Ei ‘g§ g
cry-sT-2f | TALLAHASSEE, FL 32303 E A ‘"E-*-:‘\! i gf‘! :% 'i=_= :
TILE PD Einy i
NAME KIRBO, BEN

STREET ADDRESS | 2030 FLEISCHMANN RD
Ciry-s1-212 TALLAMASSEE, FL 32308

TITLE D

NAME DOUGLAS, W. DEXTER
STREETADDRESS | PO BOX 1674

CIry-§1-2P TALLAHASSEE, FL 32302

TITLE VPD

NAME ZINS, GARY

STREET ADDAESS | 2417 FLEISCHMANN RD., UNIT 1
CITY-ST-2IP TALLAHASSEE, FL 32308

THILE STD

NAME THOMPSON, BRETT

STREETADORESS | 1414 N. PIEDMONT WAY, SUITE 200
CITY-ST-2IP TALL, FL 32308

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

.,n 1:!’

12. | nereby certify that the information supplied with this filin c? does not qualify for the exsmptions contaWned in Chapler 119 Florlda Slatules | 1urlher cemiy that the lnformauon
indicated on this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as if made unger oalh; that | am an officer or director
of the corparation or tha receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment wj addrass, with all other like empowerad.

SIGNATURE: ;s Cany 2S z /5/175
?(R)(ANDTyED onp”tbwwe GOF SIGNING OFFICER OR DIRELTOR Dale 7 Daytene Phore #




