FILED
Mar 12, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2008 90035 043 ****4]1 .25
DOCUMENT # N22272
1. Entity Name
TSALA GARDENS COMMUNITY CLUB, INC.
Principal Place of Busingss Mailing Address qn “ 4 38 “ a
1770 S SPIVEY TERRACE 7485 E SHORE DR s 7
INVERNESS, FL 34450‘ us - INVERNESS, FL 34450 LS . ; ¥ .;.
1 1 . . 1
S R |||I|NI|I|II!I T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03042008  Chg-NP CR2EO037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1961774 Not Applicable
Zp .& Country Zip Country 5. Certificate of Status Desired O Eese';esq mﬁbMI
6. Name and Address of Current Regjistared Agent 7. Namu and Address of New Reglistered Agent

GRISSEN, JERRY L-
| 7485 E SHORE DR Street Address (P.Q). Box Number is Not Acceptable)

ANVERNESS, FL 34450

Name  SHARON Me @ LA

7615 E SHORE DR

P City Zip Code
F JINVERNESS , FL FL | *3%yso
I [ 8. The above named entity s submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
¢ N the obligations of registered agent.
.. . typed or grired name of regestened et ard e ¥ Apoicabls, {NOTE: Rpgistarad Agent signatue requirad when rsinstating) DATE
T Filing Fe$ $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy Mﬁ: 1, 2008 Trust Fund Contribution. 0 Added to Faes Florida Departmnrﬂ of State
e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P [Fvelete me PRESIPENT . B Crange [ Addilion
NAME KEITH, DAVID NAME criucic WEBSTER
STREET ADDAESS | 7418 E. SHORE DR STREETADDRESS | 200 S MOO RiNG DR
CITY-ST-2P INVERNESS, FL 34450 CITY-5T1-2P INVERMESS , - 344 50
TME vD . B Delete e VIEE PRESIPENT b Crange [T Addition
NAME LAMBERT, WILLIAM E NAME "JE&-MﬁTI\E BEMDLK,
STREET ADDRESS | 2009 S MOORING smeeT sooness | PSFle € SHORE DR
v-s-nr | INVERNESS, FL 34450 C-S-ZP | ) NVERNE 35, FL 34450
ME sD [T Delete mME DI change  [J Addition
NAME LINCOLN, BARBARA NAME
STREET ADDRESS | 2150 § LAKE SPIVEY STREET ADDRAESS
CIFY-ST-2IP INVERNESS, FL. 34450 . CITY-51-2F
TILE T [B-Detcte me TREASURER B.Change [ Addition
NAME GRISSEN, JERRY NAME JHARON MeCLARIN
STREET ADDFESS | 7435 E SHORE DR STREETADDRESS | TfetDS € SHORE DR
cr-s-2¢ | INVERNESS, FL 34450 ) . CITY-51-2P INUERMESS, FuL S‘-{‘-l S0
TME 1 T T 1 Detete TRE M To [cmange [ Aadion
NAME o NAME , . Pt
STREET ADDRESS ' ) STREET ADDRESS et
CITY-ST-TP ] . CITY-ST-2IP
TME [ pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP GTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

SIGNATURE: P74 haronMeClain 3(5/8 352~ a34-uray

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

B!GNING OFFICER OR DIRECTOR Date Daytmes Phone #




