2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N22272

1. Enlity Name
TSALA GARDENS COMMUNITY CLUB, INC.

Principal Piazce of Business Muailing Address
1770 5 SPIVEY TERRACE 7485 E SHORE DR
INVERNESS, FL 34450 US INVERNESS, FL 34450  US

A TR CAAAR R

03022007 No Chg-NP CR2EQ37 (4/06)

Mar 06, 2007 08:00 A
Secretary of State

59-1961774 Not Applicable

o $8.75 Additional
Fee Required

*i-| §. Certificate of Status Desired w

6. Name and Addreas of Current Registered Agent

celssen, erry L © . DO NOTWRITE = -
INVERNESS, FL 34450 L .; |N THlSSP ACE :

8. The above named enlily submils this slatement for the purpese of changing its regisiered office or regisiered agent, of both. in the State of Florida. | am familiar with. end accept
the cbligations of registared agent.

SIGNATURE
Swgnanue, typad nr panted nare of IMgEtInAc ANt And ote £ appieatis, {MOTE: Reg Ageat sy Tecpered W q) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees

40, OFFICERS AND DIRECTORS

TRE 4

NAME KEITH, DAVID

STREETAGDRESS | 74168 E. SHORE DR
any-s1-oe INVERNESS, FL 34450

T VD .
NAME LAMBERT, WILLIAM E A T VL T

SIREET ADORESS | 2009 S MOORING 2 .‘ o V : i,i‘_ ' |.“3'3DQDE.::?3|, 13 }
CIY-§1-7p INVERNESS, FL 34450 ‘ S . . P ']3“}14!8? _{Df]sB--D :

Tme 8D PR . T S B

NAME LINCOLN. BARBARA

e 0096 | 34 o Ak S ‘ I ) et . - --.:-'.‘,-- i \ '__:-: .‘ :"_' "’.. -’
ov-si-a2 IJVERNESS, FL 34450 DO NOTWRITE s

GRISSEN, JERRY
STREETADDRESS | 7435 E SHORE DR T P R
Gv-SI-2P | INVERNESS, FL 34450 R PRI

L 7 " INTHIS SPACE: -~

nRe
STREET ADDRESS A R I
Cy-s1-ap :

TIF
HAME
STREET ADORESS T I . . . s E
EIFY-§1-2P o A S D P B A

12. | hereby cedtify that the informahon supplied with this filtng does not quality for the examptions contained 1n Chaptar 119, Florda Slatutes. | further certify that the information
intticaléd on this repon of supplemental report is true and acturate snd that my signature shall have 1he same legal elfecl as if made under cath; thal 1 am an officer or ditector
of the cosporalion of the receiver of trusice empoewered Lo exccute this iepor 63 rotuired by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Blocx 111
changed. or oh an attachment with an address, with alf other iike empowered.

-

SIGNATURE: Qler, E ssen] l?.:,., 252-344-359

TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #




