-

FILED
2007 O ARNUAL REPORT 'O Feb 19,2007 8:00 am

DOCUMENT # N10675 Secretary of State
1. Entity Name (02-19-2007 90052 Q04 ****6] 25
TALLAHASSEE HOMEOWNERS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
7808 PEBBLE HILL DRIVE 7808 PEBBLE HILL DRIVE q uwzZuus3
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
ERIMUEGME L EREEIEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2726217 Not Applicable
Zip Country dp Couniry 5. Centificate of Status Desired [ gg'gfqlﬁfﬂm""
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
PETERS, BETTY Srne
2168 PINE LAND DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL I Zip Code

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

Nt
Prgent signaturs requied wher reinetatng)

Flling Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ) 1 Delete s [] Change [ Addition
NAME PETERSEN, POMONA NAME
STREET ADORESS | 2088 PLANTATION FORREST STREET ADDFESS
CiY.ST-2°P TALLAHASSEE, FL 32317 CITY-ST-21P
Ve T 3 Delese ut Ol change [ Addition
HAME PETERS, BETTY HAME
STREET ADDRESS | 2168 PINELAND DR. STREET ADDFESS
CiTY-ST-21P TALLAHASSEE, FL 32317 CiTY-5T- 7P
TME O Delete TMLE [thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADIFESS
CITY-ST-2P CIY-51-7P
TMLE {2 perete TME [l change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§T-2P
TME [J Delete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cem{z.max the information supplied with this lilmg does not qualify for the exemnptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this report or supplementai report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a other like empcmere

SIGNATURE: A




