1|!|

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 10, 2005 08:00 AM
DOCUMENT # N93000002326 R Secretary of State

1. Entity Name

TAHITI ISLE HOMEOWNERS ASSOCIATION, INC

Principel Place of Business™ — . Mailing Address .
1600 TAHITI DRIVE 1600 TAHITI DRIVE
GULF BREEZE, FL 32563 US : GULF BREEZE, FL 32563 US
01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Fepled Fa
58-3101048 | [Not Applicable

O  $8-75 Additional

5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

1000 TAHTT DRIVE o DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered of‘_ﬁce_dr'r'e'g'i_siered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registeres agent,

SIGNATURE S— S — —
Slgnature, typed or printed name of registered agent and title if appicabla, [MNOTE. Registarec Agent signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Electicn Campalgn Financing $5_(]0 May Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

10, QFFICERSANDDIRECTORS :

TITLE PD

NAME BOGAN, S.

STREET ADDRESS | 1615 TAHIT| DRIVE

CiTY-ST-2P GULF BREEZE, FL : R R

i sD 1/ 10A05-800M4-024 B1, 25

NAME BROWN, F. JAMES

STREET ADDRESS | 1600 TAHIT! DRIVE
- §1-p GULF BREEZE, FL

TIME T
NAME BROWN, LYNDA K.

STREET ADDRESS AHIT| DRIVE .
sz | GULF BREEZE L . DO NOT WRITE

_r - IN THIS SPACE

NAME
STREET ADDRESS |

CITY-ST-2IP i
ILE ’
HAME

STREET ADDRESS
CITY-ST-71P

THLE

NAME

STHEET ADDRESS
CITY-ST-2ZIf

12, | hereby cermg that the information supplied with this filing dees not qualify for the: exemptlon stated in Section 119, Di'gf )O Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen; ith an address wit ! ke empowered.

SIGNATURE: ,:) e LYynos K. BRI ww //4/05 F5D33 634

HE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR Dagtirie Phona ¥




