2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N07000000014

1. Entity Name

THE GARDENS OF SARALAN PHASE | PROPERTY

OWNERS ASSOCIATION, INC.

Principal Place of Business
640 EAST CALL STREET
TALLAHASSEE, FL, 32301

Mailing Address
640 EAST CALL STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box #

3. Matling Address

Suile, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Z003APR 2L PH |: iy

SECRETARY OF 5 '
ALLAHASSEE, FLB??%-A

AN AT

04242008  Cchg-NP CR2E037 (12/06)
City & State City & S1ate 4, FFLNumhar Applied For
: 0 §/7.2900 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registerad Agent

Name
SPENCER, EDDIE

640 E. CALL STREET
TALLAHASSEE, FL 32301

Street Address (P.C. Box Numbaer is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol regisiered agent and Lile il appliceble (NOTE: Ragisteied Agan: signalurg required when feinslaling) 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, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS .IN 10
TITLE D ] Detete g [J Change [ Additicn
NAME SPENCER, PHILLIP A NAME
STREET ADDRESS | 100 CADIZ STREET #102 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
e D T Delete TITLE [ change ] Addition
NAME SPENCER, WILLIAM E NAME T I__!’] 11 = E;E:_— SE97
STREET ADDRESS | 640 EAST CALL STREET STREET ADDRESS 4s24/03--01031--004 w51, 25
CITY-5T-2P TALLAHASSEE, FL. 32301 CITY-ST-2I
MLE D [ pelete TITLE [ Change ] Addilian
NAME SPENCER, PAULA W NAME
STREET ADDRESS | 640 EAST CALL STREET STREET ADDRESS
CIFY-ST-21P TALLAHASSEE, FL 32301 CITY-S7-2IP
TIILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2iP CITY-§1-2IP "ﬂ
TTLE 1 Delete TITLE [ Chang } flion
NAME NAME
STREET ADORESS STREET ALDRESS |
CITY-ST-21P CITY-ST-2P

12. | heraby cartily that the information supplied with this filin, 3 does not guality lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachmenivith an address, with afl othar like empowergd.
SIGNATURE: %‘z&/ l OI‘}E\ (Y ” M 3{)0’%6’/ L/’ ’0}/ /850 @/’%

SIGNATURE AND T"PED OR PRI"TED NAME GF SIG| GOFFlcé OR DIRECTOR




