2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am
DOCUMENT # N39253 Secretary of State

1. Entity N
1y eme 03-12-2007 90086 030 ****5] 25
NUTMEG COURT HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Maiiing Address

2885 NUTMEG CT 2985 NUTMEG CT

o R ‘!II"'I‘I" ””I ‘l”l”llll"ll HH |‘|“ |‘|H |‘|“ |‘|”|’|” |’|m|' |‘ ‘Il’

2. Principal Place of Business - No P.O. Box # 3 Mailin%‘\ddress
LF8e Nuimee <7 | 2985 Suimes Cr.
Suite, Apl. #, clc. Suito, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Aty & Siate - __Aeityd Slale 4. FEINumbor Applicd For
T aliaHassE & FL | TAcan psce e FL 59-2892062 Not Applicable
Zip . Country _Zip Country . ) $8_75 Additional
ﬁ Lé o g ’/\_S H" B 3 la & g A < ' A‘ . 5. Cerlificale of Staws Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 . -
Nape & DDavs
m Street Address (P.O. Box Nu is Not Acgplal’:le)
2985 NUTMEG COURT TEE < Lasn R <o

TALLAHASSEE FL 32308

BT AL AH ASKE & FL | 25%2,%

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flerida. | am familiar wilh, and accept
the cbligalions &7 régisterod agent.

e N zi-if»«u Jane E.DAVS ce_%,l@flo?

S\ﬁnaluze. ?&‘or prnlen name o registered agant ang tile J appheable. [NOTE Regsterod Agent signalure requiran who rinstating) DATE ) !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution t Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tt PD [ pelete HILE [ Change [ Acdition
HAME SCHADEN, RICK HAMI
STRFET ADCRESS | 2983 NUTMEG CT STREF [ ADDRI 55
CITY-ST-2IP TALLAHASSEE FL 32308 CIY-ST-/1P
1ILE VD [ Delate TITLE [Jchange ] Addition
NAML GAINES, LISA NAME
SIREET ADDRESS | 2986 NUTMEG CT. STRFET ANDRESS
CITY-T-21P TALLAHASSEE FL 32308 CITY-S1-ZiP
it - \STD - — — ~ I belete [T - T Chenge  [7] Addilion
NAME DAVIS, JANEE HAML
SIKETADDRESS | 2085 NUTMEG CT STREE] ADDRESS
CIY SI-4I1P TALLAHASSEE FL 32308 CIY ST 2P
TITE [ Delete 1NLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CIIY-S1-IP CITY-$1-2IP
NTLE 7 Delele L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 872 CITY-53- 2P
3 O Deele Tme [ Change [ Addition
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CITY §1- 29 CHY-S1 4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlainad in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, of on an attachment with an address, with all other like empowered.
-7 - -
SIGNATURE: QI;’i QX:i. JAE (@ [D>a0i S d)f/c: ,/07 Ao G421 74

F SIGRATURE AND TYPED OR ERINTED NARE OF SIGNING (FFHCER OR BRECTOR Tmm o Prors 8




