2004 NOT-FOR-PROFIT CORPORATION FILED
- zANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # N36307
v Secretary of State
TALL PINES SUBDIVISION PROPERTY OWNERS' 03-12-2004 90002 O17 *761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% JOAN STAWARA % JOAN STAWARA .
4101 OCEAN DRIVE 4101 OCEAN DRIVE 5 4 0 1 7 0 7 3
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent. \
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9. Election Campaign Financing $5_00 May Be
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10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 10
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i STAWARA, JOAN NAME Bob Lr7ERT
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Mof gy, Debowoe L. M,/a, 309/, 272-562-702.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMER ©OR DIRECTOR Dale Daytime Phone #




