FILED
2005 O NNUAL REPORT | ATION Mar 15, 2005 8:00 am

DOCUMENT # N22272 Secretary of State

1. Entity Name _15- EEES S
TSALA GARDENS COMMUNITY CLUB, INC, 03-15-2005 90019 014 6123

Principal Place of Business Mailing Address
1770 S SPIVEY TERRACE 2009 S MOORING DR
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
T T LA A DR R RERR AR OR
74985 E SHORE OR
Suite, Apt. #, elc. Suite. Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
TN VERME ss F L 59-1961774 Not Applicable
Zp . Country 3 apq 50 OD&]WS 5. Certificate of Status Desied []. Eg;zgq L;:::I:;’rﬁonal
5. Name and Address of Current Reglatered Agemi — 7. Name and Address of New Registered Ageni -
Name '
LAMBERT, ELEANOR S JTERRY L GRISSEN
2009 S MCORING DR Street Address (P.0Q. Box Number is Not Acceptable)

INVERNESS, FL

7485 E SHORE DR
N IIIVERMES S FL |55 0

-1 8. The above named entity submils 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 obligations of registered agent.

SIGNATURE Q—Chh.«!-[ ‘7/8;\*-"‘"‘-"'-’_‘ 3/1‘1/05

Signatire, @(a prned name of lflﬂﬁ"d A0S A tele i Appheabls. (NOTE: Regstensd AQérd kignetuns recuréd when rénstitng}
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payabla to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dapartmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE P O3 perere TILE P R Change [ addition
NAME KYLIS, RHODA A NAME DEPBIE WEBSTER
STREET ATDRESS | 1825 S MANDARIN TER smeaoRess | 2 p00 € MooRIUG DR
CTY-5-2° | INVERNESS, FL 34450 OS2 | INVERAESS Fh  24YHYBQO
e VD 3 velete TIE [T change [ Addition
NAME LAMBERT, WILLIAM E NAME
STREET ADDRESS | 2009 S MOORING STREET ADORESS
CITY-ST-2P INVERNESS, FL. 34450 CITY-ST-ZIP
TILE sD [ Detete THLE [ change [ Addition
NAME LINCOLN, BARBARA NAME
——|<SREET ADDRESS {2150 S.LAKE SPIVEY - - —_— e oy e, — M- STREET ADDRESS | 7 = - - - e e — - =T e T
CITy-57-2P INVERNESS, FL 34450 CITY-ST-2P
TLE T ] Detete TILE T T change  [] Adaition
NAME LAMBERT, ELEANOR S NAME JERRY L GRISSEN
STREET ADDRESS | 2009 S MOORING DR SRETAOORESS | 7 B 5 £ SHORE DR
onv-siaP | INVERNESS, FL 34450 oS- | TMVERANESS FL 34HYHB0O
TTE O vetete TIME [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CY-S1-aP LhY-ST1-IP
e 1 petete TITLE [ crange: (T Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P

12. | hereby certi[?: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 futther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empoweted (o execute Lhis report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%mg_?g Sijg;;ss WT all o&ewk;a gn%ovg-% '
SIGNATURE: %oy J Mg~ 3[ivlos 352-344-3597

mmfpenonrwmmw ACER OR Daytma Phone #
f




