2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N22272

1. Entity Name
TSALA GARDENS COMMUNITY CLUB, INC.

Principal Place of Husiness
1770 S SPIVEY TERRACE
INVERNESS, FL 34450 US

Malling Address
7485 E SHORE DR
INVERNESS, FL 34450 US

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90069 022 ****61 .25

BT NEAATREDER RN

Suite, Apt. 2, elc. Suite, Apt. #, etc. 02012006 Chg-NP CRZEQ3T (1 "05)
Clty & State City & State . FEI Number Applied For
59-1961774 Not applicable
Zp Country o Zp : _ _C_oumry_ - ____I & Certificate of Status Desired  _[J__ ge%;%‘ﬁ;dr:dttimnl
8. Namoe and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
GRISSEN, JERRY L
7485 E SHORE DR Street Acdress (P.C. Box Number is Not Acceptabie)
INVERNESS, FL 34450
City FL l ZIp Code

Ihe obligations of registered agent.

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agemt, or beth, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signature, typed or privted name of regreiered agent and inia f apphcabis. (NOTE: Registered Agent signanra raqured when reinstating) DATE
Filing Feo 1;361.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Foas Florida Department of State
10. ;- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e N £ Detete e P D ctange [ Addition
HAME WEBSTER, DEBBIE HAME DRVID, KEITH
STREET ADORESS | 2000 S MOORING DR STREET ADDAESS 7,4“, E SHORE DP
CITY-53-ZP INVERNESS, FL 34450 CTy-ST- 29 TMVERAMESS, FL 335D
me § vD : 3 peteta TLE O change [ Acdiiion
e LAMBERT, WILLIAM E NAME
STREET ADDRESS | 2009 § MOORING STREET ADDRESS
CITY-ST-3P INVERNESS, FL -34450 CITy-87-ap
TME sSD . {7 Detete TILE 3 Change  [[] Axeition
NAME LINCOLN, BARBARA NAME
STREETADDRESS | 2150 S LAKE SPIVEY STREET ADORESS
CITY-ST- 2P INVERNESS, FL 34450 Erry-§7-3F
e T [ petese TME [ Crange  [] Aggition
NAME GRISSEN. JERRY NAME
STREETADDRESS | 7435 E SHORE DR STREET ADDRESS
CHTY-ST-29 INVERNESS, FL 34450 CeTY-ST-BP
TITLE 3 etete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-zp CiTY-S7-2P
TLE 3 telete TITLE O Change [T Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-St-2P

changed, or on an attachment with an ad‘d\lress, fh all(gh i

JE
SIGNATURE: nAt

ike empowered.

issZ

N

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

344-3597

mwrﬁmmmwmmmm
T

1 l20lot 252-
Oute

Daytrms Phone 3




