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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT - FLOHI[.)::;E:A:F::T::::‘ STf\TE M aI. 1 9 1 99 8 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N94000003612 (8) ‘

1. Corporation Name

Eiﬁ%TWOOD OF TALLAHASSEE HOMEOWNERS' ASSOCIATION,

0 O N

Principal Place of Business Mailing Addrass
1178 CAPTAL CIRCLE BE 1176 CAPITAL GIRGLE SE 8. Date Incorporated or Qualitied
TALLAHASSEE FL 32001 TALLAHASSEE FL 32201 e
us 07/22/1994
4. FE1 Number Applied For
_ , . NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Malling Address 5. Certifioate of Status Deslred 0 33.75 Additional
7 26] Foe Reguired
Sulte, Apl. ¥, elc. Suite, Apt. 4, elc. 6. Election Campaign Financing $5.00 MeyBe
@ ;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI 28] Cves O No
Zip Country Zip Country 8. This corporallon owes o has paid the current yesr Intangiblo
m _2?1 ;ﬂ m Personal Property Tax due June 30.  [(JYee [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
83| Name
PETRANDIS. JMMY G 82| Stresl Addrass (P.O. Box Number is Not Acceptable}
1174 CAPITAL CIRCLE, S.E.
TALLAHASSEE FL 32301 83 .
84] City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ?'gonl. of both, in the Stale of Florida. Such change was authorized by ke corporation's board of directors. | heraby accept appointment as registered
il

agent. | am famlliar with, and accept the obligations of, Section 617.4 , Florida Statutes.

SIGNATURE
Signatura, typed of printed nama of registered ageni and titis i apphcable (NOTE: Registersd Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD L] DELETE 11 TLE L Change ] Adailion
NAME PETRANDIS, JOHNNY @ 12 NAME
steevaookess | 1974 CAPITAL CIRCLE, S.E. 13 STREET ADDRESS
CVY-S51-2P TALLAHASSEE FL 32301 14 CITY- 5T-29 ]
TME S1D [ DeLETE 21 TIE L3 Change ] Addition
WAME PETRANDIS, JIMMY G 22 NAME :
seenapoaess | 1174 CAPITAL CIRCLE, S.E. 2.3 STREEY ADDRESS
ciy-§T-2P TALLAHASSEE FL 32301 2.4 CIY-ST-2p —
L Vb J DELETE 1 TITLE LJ Change L Addttion
NAME PETRANDIS, PENNY 3.2 HAME
swertavoress | 1174 CAPITAL CIRCLE, S.E. 3.9 STREET ADDRESS
CHY-ST-2P TALLAHASSEE FL 32301 3.4.CITY-ST-2IP
me L) DELETE 4ATTLE L) Change  [J Addition
HAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2# 44 CITY-5T-2p .
TNLE 7 DELETE 54 TITLE LJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-ST-29 5.4 CITY-5T-21p
TLE [T oeete 61TMMLE LJ Change L] Asdition
NAME 2 NAME
STREET ADDRESS B3 STREEY ADDRESS
CTY-S1-1 64 CITY-ST-Tip

14. | horeby certify that the information suplplied with this fling do@s hol quality for the exemption stated in Section 118.07(@)(1), Flonda Statutes. 1 lorher cerlily that the Information
indicated on this annual repor or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direstor of the corporation of the racelver or trustee empowerad 1o exacudte this reporl as required by Chapter 617, Flofida Statules; and that my name appears in
Block 12 or Block 13 f changed, or on_gn aachment with an address.

SIGNATURE:

CR2E037 (10/97)



