‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

PSPNUMENT # N4721 8 04-18-2007 90160 027 ****6] 25

. Entity Nama

TALLOWWOOD VILLAGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLYD 4 “ “ 8 B 7 q 8

PALM CITY, FL 34990 US PALM CITY, FL 34990 1S

S — AW W e
Suite, Apt. #, elc, Suite, Apt. #, etc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0327236 Not Applicable

Zn Country aip Couniry 5. Centificate of Status Desired O ?g'gsqfi?: dm""a'

6. Name and Address of Current Registered Agont

7. Name and Address of New Registerad Agent

CORNETT, JANE
401 E OSCEOLA ST 1STFL
STUART, FL 34994

Name

Street Address (P.0. Box Numbaer is Not Acceptable)

City

FL l Zip Code

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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatura, lyped ar priated nama of registered agent and Lille if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DST )S(Demg TITLE j S7 3 Change m’mnion
NAME THEYE, KAREN NAME Havey SwsAN
STREET ADDRESS | 1660 BOTTOMBUSH CR STREET ADDRESS 94 Be A oadush Credle
CITY-S1-2IP PALM CITY, FL 34990 CIY-5T-2IP 7 '

atm (& L 34790

TITLE PD T Delete TMTLE 7 [ Change [} Addition
NAME SCHLANGER, JUNE NAME
STREET ADDAESS | 1648 BUTTONBLUSH COR STREET ADDRESS
CITY-51-2IP PALM CITY, FL 34990 CITY-8T-2ZIP
TmLe D 1 Delete TIMLE I change [ Addition
NAME LAUDON, MARY NAME
STREET ADDRESS | 1654 BURHONBUSH CIR STREET ADDRESS
GITY-ST-2IP PALM CITY, FL 34990 CITY-57-21P
TMLE 1 Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CRY-ST-2IP
TITLE O pelete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITv-§7-71
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-SF-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further 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 i made under oaih; that | am an officer or director

of the corporation or the receiver o

changed, or on an anachme
SIGNATURE: =,

dress, with all other like

powered.

D -F-0

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 fRES

SIGNATLl?A}d TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGT

Date

Daytima Phong #




