FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N30514 07-18-2007 90046 009 ****70.00
1. Entity Name
TALL PINES ESTATES PHASE VI TRACT Il
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
3224 CONIFER DRIVE 3224 CONIFER DRIVE
LARGO, FL 33771 US LARGO, FL 33771 US
TSP | K IR AMCARRREENRRURAER AU

Suite, Apt. #, etc. Suite, Api. #, etc. 07032007 Chg-NP CR2ED37 (12’06)

City & State City & State 4. FEI Number Applied For

59-3096045 Not Applicable
2 Couniry P Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragfstarad Agent
N 1 X
WILSON, AMY lewa. N oS
3224 CONIFER DRIVE Strept Adgiess (£.0. fex Numberis Npt Accepiable)
LARGO, FL 33771 AT G e = b B
\_ﬂ. ¢ G F- \._
City = FL Zip;c?;jﬁ ’\ l

8. The above named entity submils this statement for the purpose of changing s registered cffice or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @M "g§ . \&(\wa\b ) ’ ! l&DOr)

Signaire, typed or printed name &f registared agent and e ¢ applicabie (NOTE: Registered Agent signaturs requirad whan reinstating) ! lI:hﬂ\‘l'E
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. - |PTD Delele TITLE » . \ [] Change %ddiliun
FAME WILSON, AMY HAME C\ov :‘0\ %‘ b “\Sg‘*&
STREET ADDRESS | 3224 CONIFER DRIVE smgerapoess | DAY Lowides
On-S5-2P  AARGO, FL 33771 on-stzp A o e AG , F\ Q’L‘)r)\
TmE ..QJ 1 pelete TILE \J \J MChange 1 Addition
NAME BRYANT, BILL NAME "
STREET ADDRESS | 3224 CONIFER DRIVE STREET ADDRESS
CITY-5T-2IP LARGO, FL 33771 CITY-ST-21P
TILE T O3 Delete TITLE [ Change [ Addition
NAME AKINS, DIANA NAME
STREET ADDRESS | 3224 CONIFER DR STREET ADDRESS
CTY-ST-2P RGO, FL 33771 CITy-ST-2IP
me Qve) [ pelete T D Mhange [ Addition
HAME CRAIG, JOANNE NAME —
STREET ADDRESS | 3224 CONIFER DRIVE STREET ADDRESS
CITY-ST-ZIP LARGQ, FL 33771 CITY-ST-2IP
Tt ) ?paete TILE (] Change xAdelion
NAVE BOOZER, LIZ NAME 7 swla, Coereor
STREET ADDRESS | 3224 CONIFER DRIVE STREETADDRESS | 2 N A Cprat Ce - fr
om-st2P | LARGO, FL 33771 i B P SN o S S R Y
T O Delete THILE '_D, v ¥ [ Change Additien
NAME NAME Dore \-&%—3\"&3
STREET ADDRESS grReeT ADDAEss | AWM &lo-vtfrer LY
CITY-ST-2P CiTy-ST-21P \oured Tl 09,']‘) }

t

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in ehapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other fike empowered.

fen N B

PED OR PRINTED MGNING OFFICER OR DIRECTOR “ \Da'.e Daytimg Phone #

SIGNATURE:




