FILE NOW: FILING FEE IS $61.25

NONPROFT

Pq\b\ FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT . ] ,- ; Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT #  N94000004794 (3)

1. Corporation Name

I?\IECN TALQUIN TRACE PROPERTY OWNERS' ASSOCIATION,

APPROVED
ALD
FLED

BIS BB VDR 15

Pebh

LT

Principal Place of Business Malling Address
5004 VELDA DAIRY ROAD 5004 VELDA DAIRY ROAD
TALLAHASSEE FL 32308-6802 TALLAHASSEE FL 323086802
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-3310617 Not Appicatie
Suite, Apt. # elc. Suite, Apt. #, elc. ‘ $8.75 Additional
. f
Pt pe 5. Certificate of Status Desired o Fee Required
City & State City & State 6. Election Campaign Financing o ssoo May Be
23] ' |26] Trust Fund Gontribution Added 10 Foes
| 2p Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| [25] 28] 30] Florida Statutes O ves @no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8t{ Name '

HARRIS, JOHN F B2| Streot Address (P.O. Box Number Is Not Acceptable)

5004 VELDA DAIRY ROAD -

TALLAHASSEE FL 32308-6802

B4| City FL 85| Zip Code

famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changlng Rts 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 regis!

ered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

Slgratare, tyod or prnted name of registared agant and e it appioable NOTE Registerad Agant s:grature rquved when reingtaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [IDELETE 13 THLE [JChange [ Addition
NAME HARRIS, JOHN F 1.2 WA
sireet aookess | 5004 VELDA DAIRY ROAD 1.3 STREET ADDRESS %I;l IF] 9] EI ]UT ? e éll E‘ =
CITY-§1-2F TALLAHASSEE FL 32308-6802 14 CITY -5T- 2P ~U3/12796--01001 - 1
THLE STD EI0ELETE 21 TITE RO T OO0 T YRAER (A
NeME HARRIS, JANE R 22 NAME
Sweeranoress | 6004 VELDA DAIRY ROAD 23 STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 323086802 2 4GIY-87-2P
TILE VD [CJDELETE 3170LE [Change [ Addition
NAML HARRIS, KIMBERLY D 3.2 NAME
STREETADDRESS | 6004 VELDA DAIRY ROAD 1.3 STREET ADDRESS
CIy - §1-21P TALLAHASSEE FL 32308-6802 34, CIY-ST-2IP
NILE [DELETE 41TILE Ocnange 3 Additien
NAME : 4 2 NAME
STREFT ADDRESS £ STREET ADDRESS
i1y -§1-2IF 4.4 CITY-ST- 219
THLE [JoELETE 5.1 TTLE DIChange ) Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIY-S7- 2P 54CITY-51- 2P
THLE [CJ0kL£TE 61 TITLE [dcChenge [ Agdition
KAME 52 NAME %Qd \‘
STREET ADDRESS 6.3 STAEET ADDRESS \\p\
CITY-§7-21P 6.4 CITY-5T-2F 6}
14. | do hereby certify that tha information supplied with this filing is voluntarlly furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual repat e true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Stelutes; and that my name

/ . S;jﬁ‘::: UHEﬁ‘WPED CR PRINT‘ED NﬁlE QOF BIGNING OFFICER OR I;OR;GTDR.* 4 77%,0’ /? 7‘ 60#%0?

R |

CR2E037 (12/95)




