2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N25700

1. Entity Name

TCC PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

759 SOUTH FEDERAL HIGHWAY
SUITE 217 -
STUART, FL 34994

Matling Address

759 SOUTH FEDERAL HIGHWAY
SUITE 217
STUART, FL 34994

01092007 No Chg-NP

FILED
Feb 16, 2007 08:00 AM
Secretary of State

AR 0

CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For
65-0200298 Mot Applicabte
) $8.75 raditional
8. Canlificate of Status Desired a Feo Reguired

6. Nams and Address of Current Registered Agont

CHRISTENSON, DAVID A

759 SOUTH FEDERAL HIGHWAY
SUITE 217

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accepl

the abligations of registered agent.

SIGNATURE
Sgnature, typed or printad name of ragutered agani and 11is i appicasia (NOTE: Reg:sterad Ageni signaturs requirad whon renstaling) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fess
10. OFFICERS AND BIRECTORS 1
TINLE PD
NAME CHRISTENSON, DAVID A
STREETALDRESS | 769 SOUTH FEDERAL HIGHWAY, #217
oy -$1-21p STUART, FL 24994 VGGT0EIATHY
me VD O 20AT-80027-004 B1.25
NAME MCCRANEY, STEVEN E
STRELTADDRESS 2257 VISTA PARKWAY, SUITE 17
orY-81-2IR WEST PALM BEACH, FL 33411
TINE ™
NAME PEZZ0, FRANK A
STREET ADDRESS | 215 SE 8TH AVE.
CITY-ST-2F BOYNTON BEACH, FL 33435 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TIILE
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
HAME
STREET ADDRESS
CHY-ST-2P

12. | hereby certify that the information sypplied wi

of the corporatson or the receiver
changed, or on an attachment wi

SIGNATURE:

n addrgts, with eli other like ernpowaraed.

: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemefital reporyls true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ustee eppowered ta execute this report as required by Chapter 617, Florida Statutes;

Z-Af-07 772~

and that my name appears in Block 10 or Block 11 if

78077(

/5 TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Daytme Phone &




