FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N47218 05-16-2008 90019 004 ****61 25
1. Entity Name
TALLOWWGCOD VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address TTEYVavy
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD
PALM CITY, FL 34980  US PALMCITY, FL 34990 US )
= AR AR SACE R ERN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0327236 Not Applicable
Zip Couniry zip Country 5. Centficate of Status Desied [ ?i'gfqlﬁfgjmow
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Narne
CORNETT, JANE

401 E OSCEOLA ST 1ST FL Street Address (P.0. Box Number is Not Acceptable)

STUART, FL 34994

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and lile # applicable (NOTE: Reqisterec Agent signalure required when reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST O pelete TILE :D Y picnange O Addition
NAME HAVEY, SUSAN NAME
STREET ADDRESS | 1692 BUTTONBUSH CIRCLE STREET ADDRESS
CITY-$T-21P PALM CITY, FL 34990 CIY-S1-2IP
TINLE PD T Delete TINLE [ change  [J Addition
NAME SCHLANGER, JUNE NAME
STREET ADDRESS | 1648 BUTTONBUSH COR STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-ZiP
TILE D N Delete TITLE O Change [ Addition
NAME LAUDON, MARY NAME
STREET ADDRESS | 1654 BURHONBUSH CIR STREET ADDRESS
CITY-§1-7P PALM CITY, FL 34990 CITY-ST-2P
TiEE O beiete mE T . J‘ [ Change Hnddiﬁun
NAME NAME /(a- "Kjd we JeNN
STREET ADDRESS STREET ADDRESS V723 3,‘ oN ﬁgs C’/@ .
CIY-8T-2P CITY-ST-2IP % /’/J_’ FZ defﬂ
TILE O Delete TILE Y [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-ap CITY-ST-2IP
FITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or director
of the corporation or tha recgiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al { with an address, with ali other like empowared.
.
Y -24-0%8 779 334U TS

o

SIGNATURE:
léfn.uunﬁ AND TYPED OR PRINTED NAME OF SIGNING é?T:En OR DIRECTOR Date Daytime Phone #




