SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harr'Is
ANNUAL REPORT Secretary of State
1999 DIVISION cy!:ORPORAnONS

DOCUMENT # N93000005630 /'

1. Corporation Name

TALQUIN OAKS HOMEOWNERS ASSOCIATION, INC. :

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 006 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stati‘.lles.
SIGNATURE ' |

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

]
Signature, typad or printed name of registered agent and titie if appticable. {NOTE: Registerad Agent signature required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP D, DELETE 1TME [Jchange [} Addition
NAME LEE, WILLIAM M. 12NAME
streerappress| 2548 MARSTON ROAD 1.SS£REETADDRESS
crv-st.ze | TALLAHASSEE FL 14 CITY-ST-2P
TMe SID UJ DELETE 24TITLE CIChange L1 Addition
NAME WILUAMS;‘J. VERN 22 NAME
sweeranoress| 1713 MAHAN DR. 23 STREET ADDRESS
_omv-st-ze_ .| TALLAHASSEE FL - - . 2 40ITY-8T-20
TRLE D (] peLETE 31TITLE [OChange  [JAddition
NAME WHITE, RICHARD L. 32 NAME
swreer aporess| 2414 MAHAN DR. 33 STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 34. CITY-ST-ZP
TIMLE [ DELETE 41TME JChange  [J Additian
NAME 4.2 NAME
$TREET ADDRESS - 43 STREET ADDRESS
CITY-ST-2P . 44CITY-ST- 2P
TMLE [J DELETE 5.1TILE [QChange [ Addition
NAWE 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
e 7 DELETE BATE [Change L) Addition
T 52 NAME
smégnm‘:s's' S 6.3 STREET ADDRESS
orvsrar ol e el 64 CITY- ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and ??y nam;' appears in

5-59

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

71955

SIGNATURE: /ﬁ/ % AC7R%) RW&H? P '"!’ ” rLe v D P Z;ZO 79

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

0000733

CR2E037 (5/99)

Principal Place of Business Mailing Address _
3520 THOMASVILLE ROAD P. 0. BOX 376t
4TH FLOOR TALLAHASSEE FL 32015 ' -
TALLAHASSEE FL 32308-3469 us —
2. Principal Place of Business 2a. Mailing Address l 3. Date Incorporated or Qualifed
il ] | 19/15/1093
Suita, Apl. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
2] l27] . . ! 53-3200086 Not Applicable
- & : ‘ ™
E City & State -2—8-\ tty & State 5. Certifcate of Status Desired 0 sa,;;i::&:;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
—2_4] Iz_sl Z] [—3.6] ; Trust Fund Contribution g Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
THOMPSON, SUSAN S ) 82| Street Address (P.0O. Box Number is Not Acceptabie}
3520 THOMASVILLE ROAD
4TH FLOOR 8
TALLAHASSEE FL 32308-3469 84| City FL ‘55, Zip Code




