*

+

"2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT = Jan 31, 2005 08:00 AM
DOCUMENT # N22802 & L Secretary Of State

1. Entity Name
VISALIA PLACE ASSOCIATION, INC,

Principal Place of Businoss _ " Mailing Address

KATHY LINDSAY KATHY LINDSAY

6172 VISALIA PL. 6172 VISALIA PL.

e M IRHARAE IR REEREETRCREL
01272005 No Chg-NP CR2E037 (10/03)

DO NOT WHITE !N THIS SPACE 4. FEl Number Appliad For
59-6201905 Net Applicable

5. Certificate of Status Desired | feae.gi lmﬁona!

5. Name and Address of Currant Registered Agent

DETSCHER, PATRICK | | . —B_—O l\ibT WRITE

8717 VISALIA PL

TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e -
Signaturs, typad or printad name ot reghierad agert and flla if applicabla INOTE Regislorad Agant signalure required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be PRIy akt ' i
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees ﬂaf”j l.*JGE'B{:?UgS"E} 4 E 1 . :25 :
10, T GEFICERS AND DIRECTORS T
TTLE VPD
NANME DETSCHER, PATRICK

STREET ADDRESS | 8717 VISALIA PL
CITY-ST-2P TALLAHASSEE, FL 32317

Ting P

NAME HARRIS, MEENA

STREET ADORESS | 6748 VISALIA PL.

Ciry-5t-21P TALLAHASSEE, FL 32317

TITtE 8TD
RAME LINDSAY, KATHY

STREET ADDRESS | 8172 VISALIA PL.
CITY- §T-2IP TALLAHASSEE, EL732:§17 Do NOT WR[TE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZP

e

NAME

STRELT ADDRESS
CIy-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy. 8T-2Ip

12. | hershy certify that theiinfdrrnbtion'supplied with this filing doses not qua'iify 10%7tr{é'é>rcami;iti5n stated in Séction 119.07(3)(D, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental repart is frua and agcyrate and that my signature shall have the same !sgal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver of trustee ampowaered 19 exafuta this repart as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 177if

changed, or on an attachment with an address, withall gfher
L0505 G safiose
T Date

SIGNATURE: 0\

1
\_-durm?ns AND r/sd OR FRINTED NAME OF SIGNING OFFICKR Oft DIRECTOR

Raytime Phane #




