FILED
.2 2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
Pguchl;JmIZAENT #N93000002523 05-03-2007 90051 016 ****61 .25
THE TALL PINES COMMUNITY HCMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Acdress uw -
BENCHMARK PROPERTY MGMT 7932 WILES RD : - qus
7932 WILES RD CORAL SPRINGS, FL 33067 o

CORAL SPRINGS, FL 33067

Suite. Apt. #. etc. ita, Apt, #, 3

ule. Apt. #. exc Sulte. Apt. # erc 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For

65-0422411 Not Applicable

Zi Count Zi iti

P ountry P Country 5. Certificate of Status Desired O 58‘75 Additional

R B Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAYE & ASSOCIATES, P.A.
6261 NW 6 WAY, STE 103 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL

City FL | Zip Code

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

SIGNATURE

Signahwe, typed or ornled name ol rag:: agent and lite # i {NQTE: Rogisterad Agont signature required when reinstating) DATE

Filing Fee Is $61.25 2. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE o & Deiete TME P . RMhange [ Addition
NAME PETER, JULIE NAME Leanola, Joe
STREET ADDRESS | 6041 N W84 TERR sweeranDress [SAHE Nwo (o2 flace
oTr-s-z¢ | PARKLAND, FL 33067 ov-stze W06 o | P 23850
TTLE PD []-ﬁ'me TITLE T [ Change  [3laddition
NANE HARPEST, DYAN NAME mornn ,Mithae |
STREETADDRESS | 5848 NW 83RD TERR. smeeraopess | (o | S N B2 Avenue
ore-sT.2p | PARKLAND, FL 33062 s | Poneland . 323007
TIME s] L Celets TILE D O change  [B-pddition
NAME BRUSSELS, JAY MAME MO oOla )} Sieven
STREET ADDRESS | 6226 NW 84 TERR smeeToniEss [(p2 19 a0 BH Tentc
CITY-ST-2IP PARKLAND, FL 33067 CITY-sT-2IP pam Lt o l L 3307
TILE D &2 Delete me O Change [ Addition
NAME LEGRIOLA, JOE NAME
STREET ADDAESS { 5949 NW 62ND PL STREET ADDRESS
CITY-5T-21P PARKLAND, FL CITY-ST-2IP
e D [ Delete me O change () Addition
NAME STEINBERG, DAVID NAME
STREET ADDRESS | B643 NW 58TH PL STREE? ADDRESS
CITY-5T-2P PARKLAND, FL CITY~ST-2IF
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZP CITY-58-2P

12. t hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplgmental report is true and accura gf and that my signapuca.shall have the same legal effect as if made under oath; that | am an officer or director
ylor trustee empowered 10 exec this report as r hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receive
changed. or on an attachrpae

B.2n acdress gl other likg&mpowered.

SIGNATURE:

ME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #




