FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION EAW TN Sandra 8. Morth
ANNUAL REPORT  RRREEEy Ssceary oS Secretary of State

1997 Xy o DIVISION OF CORPORATIONS

DOCUMENT # N930'60005630 (9)

1. Corporalion Name

TALQUIN OAKS HOMEOWNERS ASSOCIATION, INC.

IR R

Pringipal Place of Business Mailing Address
3520 THOMASVILLE ROAD P. O. BOX 3761
4TH FLOOR TALLAHASSEE FL 323153761
TALLAHASSEE FL B us 3. Date Incorporated of Qualitied | 3a. Date of LaslgFéeg.ort
2. pPrincipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
EL m 5 __Eol Applicable
Suite. Apl. #. elc. Suite, Apt. ¥, atc, " ) $8.75 Additional
a ;’] 6. Centificate of Status Desired O Foe Required
City & State City & Stats 6. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution J Added 1o Fees
Zp Country Zip Country 8. This corparation has ligbility for intanglble 1gx under s. 199.032,
24 25 29 ;0-‘ Florida Statules J:l Yos No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81] Nama
THOMPSON, SUSAN § 82| Streat Address (P.0. Box Number is Not Acceplable}
3520 TROMASVILLE ROAD
4TH FLOOR .
TALLAHASSEE FL 32308-3469 % Ciy FL 5[ 2 Code

11. Pursuani to the provisions of Sections 617 0802 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purlgoee of changing its registered
office or registered agent, of both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registerad
agent. | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printad name of regsterad agen| and tite i applcable (NOTE: Regiatered AQant eignature reulrac when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE DP LI peLeTe 14 THLE "0 Change ) Addition
NaE LEE, WILLIAM M. 12 KAME
sweer aoeress | 2548 MARSTON ROAD 1.4 STREET ADDRESS
oy si-2e | TALLAHASSEE FL 1.4 0ITY-§1-2P
Tt S1D L) DELETE 21THLE L] changs L) Adgitian
NANE WILLIAMS, J. VERN 2.2 MAME
staeer anoress | 1748 MAHAN DR, 2.3 STREET ADDRESS
CNY-5T-2° TALLAHASSEE FL 2, 4CITY-§T- 2P
TILE D LJ DELETE 41THLE T change ™ L] Addition
NAME WHITE, RICHARD L. 3.2 KAME
sreer anoness | 2414 MAHAN DR, 4.3 STREEY ADDRESS
| Cirv-gr-pe TALLAHASSEE FL 34.DI1Y-ST-2P
THLE [ DECETE 4 TITLE " [JcChange  [J Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
LiTy-SI-2IF 44CITY-51-29
] [ peLeTe 51TLE [JChange L1 Addiion
NaME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
| ciry-s1-2iP B4 CATY-51- 2P
ILE L] DELETE 61 TITLE T change L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P | sacmy-gr-1p .
14. | do hereby certify that the information supplied with this tiling does not quality for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal etect es if mada under oath; that
| am an officer or direcior of the corporation or the recsiver or trusles empowered to execule this feport as required by Chapler 617, Florida Statutes; and that my name
appeats in Block 12 ar Block 13,if changed, or on an attachment with an address. "f"(éﬁ

SIGNATURE: /.70l Calil T OUTRED /7/ I Y

NATURE AND TYPED OR PRINTED KANE DF BIGNING OFFICER OR IRECTOR Dale Tt Daylime Phone # poos6AT

NONPROFIT ‘ ?{}"; FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am

CR2E037 (9/96)



