NONPROFIT &3
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

, FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Carporation Narme

TALQUIN OAKS HOMEOWNERS ASSOCIATION, INC.

N93000005630 (9)

VAR R

Maiing Address

P. Q. BOX 3761

Principal Place of Business

3520 THOMASVILLE ROAD
4TH FLOOR

TALLAHASSEE FL 32208-3469 us

TALLAHASSEE FL 32315

3. Dale Incorporated or Qualified 3a. Date of Last Report

5] 20]

30]

12/15/1993 08/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FFI Number Applied Far
m 26 59'3200036 Nat Applicable
Suite, Apt. #, et Suite, Apt. &, etc. it
He A sle F e, Ap ae 5. Certificate of Status Desired O $8.75 Adc!monar
E‘ 271 Fee Required
Gity & State City & State 6. Election Campaign Financing O $500 May Be
23 E] Trust Fund Conltribution Added to Faes
Zip Cauntry Zip Country 8. This corporation has liabilty for intangible tax under 8. 192.032,

Ficrida Stalutes Yes No

8. Name and Address of Current Regislered Agent

THOMPSON, SUSAN S

3520 THOMASVILLE ROAD
4TH FLOOR

TALLAHASSEE FL 32308-3469

10. Name end Address of New Reglstered Agent
81 Name
B2| Stect Address (P.O. Box Number is Not Acceptable)
B3
84| City

FL |as| Zip Code

11. Pursuant to the provisions of Seetions 617.0502 and 617.1508. Florida Stalute:
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent | am
familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes,

5, the above-named corporalion submits this statement for

the purpase of changing its registered office

SIGNATURE __ _ .. L - L e _ L
Stegnature, typen or pre e Focie O gl aget a0 appd A NOTE Fiegesterad Agent s grsh.re raqured whr re natat ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDEONS CHANGES TO OFTICE RS AND T C10HS N 12
TITLE DP [TDELETE 11TIE p T/ BAChange [ Addition
NAME LEE, WILLIAM M. 12 NAME Lee U, \ \ cam DL
streeT ancress | 1764 HEARTLAND CIR. TESHEETADDRESS | 7 &, L,*’s T cims e 30 fd e e
Gy stz TALLAHASSEE FL veeni-s2e Ty Wl s e Fforite
TITLE STD CoeLete 21 TITLE [Jchange 7 Addition
NAME WILLIAMS, J. VERN 22 NAME
sireet anoress | 9713 MAHAN DR. 23 STREET ADDRESS
CIry-S1-2p TALLAHASSEE FL 240TY-§1-2F
TTLE D {JDELETE ERR O [ Change [T Addilion
NAME WHITE, RICHARD L. 32 NAM:
stheeTanoress | 2414 MAHAN DR. 23 STAFET ADDRESS
CITY-ST-71P TALLAHASSEE FL 34 0ITy-51-2
TITLE CIDELETE 51 TILF [Clchange [ Addition
NANE 4 2 NAME
SIREET ADDRESS 43 STACCT ADDAESS
CITY-ST-2P 44CITY-ST-7p
TITE {JDELETE 51 TILE [3Change [ Addition
NAME 52 NAME
STHEET AZDRESS 5.3 STREE) ADIRESS
CiTy-57-2P 54CIMy-51.2Ip
TITLE [IDELETE 61TITE [lchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDAESS
GITY-ST-2IP 4 CITY-SI- 7P

4. | do heraby certify that the information supplied with this fling is voluniarily furnished and does nol qualify Tor the exemphion stated 1 Seation 119.07(3jik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and acourate and that my signature shall have the same lagal effect as if made under

oath; that { am an officer or director of the carporation or
appears in Block 12 or Bl

S'G NATU R E: %ﬁ% 6%’6 éﬁ%ﬁﬁd&ﬁ{:{—mﬁhemo; ‘ '

the receiver or trustae am
¥ 13 if changed, or on an attachment with an address,
E

)

7L

powered 10 execute this repont as requiréd by Chagptar

Fiorida Statutes; and that my name

617 '
1 /{7{/:?\?"{ e, of
o :ﬂz:'?u_—: }‘:-'/ 7 (fd o i'/f/;'
D o T By Prona A ?

CR2E037 (12/95)




