2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #N17627

1. Entity Narme

TALA LAKE CONDOMINIUM ASSOCIATION, INC.

03-13-2006 90056 019 ****61 .25

Principal Place of Business

Mailing Address

4065 QAKVIEW DR. PO BOX 380758
P 0 BOX 380741 MURDOCK, FL 33938 US
PORT CHARLOTTE, FL 33980  US
s s s LR R
0= Thayloe RAED
Suile, Apt. #, etC. Suite, Apt. #, etc, | 02172006 Cng-nP CR2EO37 (11/05)
City & State City & State 4. FE{ Number Applied For
Pul_l\u—(} C.QOQAP( | F"L 59-2789821 Not Applicable
Zip Country %‘7)@ 60 Souniry . Cartificate of Status Desirec ,D Eeaﬂ'gesqﬁ;ﬁ‘mil
6. Name.and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

WISHAR

23081 HARBSAVIEW RD. 2ND FL.
PORT CHAR(O

RIFTINE

, FL 33980

City

Streel Address (WW mlth_
6025 Taylor Rd.#2

a2
50

FL | Zip Code

SIGNATURE

a2

bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pringéd namafaf registered aq;?nl and ttle if apphcable.

{NOTE. Remslered Agent signature required when reinstatingy

/40

’DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. ¥, OFFICERS AND DIRECTORS p 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 A

TILE SD Yggsetg THiE vice - Pﬂe&'n‘. i [ Change Wdition
NAME JONES, MARCELLA NANE i thiam ﬁ e sk o

STREET ADDRESS | PO BOX 380758 STREET ADDRESS L—IO‘J’-’ Vi) QQ, a

orv-gi-ap | MURDOCK, FL 33938 oy orv-st2p | Qa v Dhaglote L 3F 80 "

e P Piwele T Secpetprcy ! O Change wuailion
NAME CANNON, THOMAS NAME Tulle S&P—K.(S,LLL‘\' |
STREET ADDRESS | PO BOX 380758 SWEETAODRESS | 4o it 5 (o beni o O H)

cm-5r2_| MURDOCK. FL 33938 : st | P chaglotle, =t 7980
TLE o PQ.Q_‘B;CLQ e “lete TILE TReAS gL < f [ Change ition
NAME SMITH, BETTY . HAME CretsbnE DM

sTheeT ADoRESs | RO-BO-00758-— 0V ORKorews lp #Hq sivee nness | L)oo Bl Onkied D2 . o€ 3

on-si2e | MUBDOGK--39838 b} ChaelOHe, FL 33REY + . Chnaelotte, L RA39LD |,

T VD Elele e Qire e oo, ! [ Change MAUdmon
NANE REBBEOR, JIM NAVE Chartes Cheuths

STREET ADDRESS | PO BOX 380758 sweeT 00RESS | LY DHED OAdcurewd Dz, H =

ory-si-2¢ | MURDOCK, FL 33938 Or-S-2F | P4 O nAa Lo Sl = 3390

TITLE O Detele e 4 [JcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-57-21P

TIILE O pelete TITLE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S5T-2P

12. | hereby certify that the informalion supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address,

SIGNATURE:

ilh all othgh like empowared.
*

2

SIGNATURE ANDSYPED

SIGNING CFFICER OR DIRECTOR

Taloc . g2sso8]

Date Daytime Phone #




